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ABSTRACT
Introduction: Community coalitions with public health-related missions are formal, semipermanent, action-oriented partnerships comprised of community members, representatives of
government agencies, policymakers, and academic partners. Despite their potential to promote
sustainable change, coalitions have had mixed success in effecting long-term improvements in
community health. There is a need to assist them in developing strategies for improving and
sustaining their functionality. The purpose of this study was to improve understanding of the
elements of coalition success and sustainability that are vital to health-related community-based
participatory research.
Methods: Although the literature describes coalition functions for effecting sustainable
programs and policies, most research reports on individual programs only, rather than looking at
the breadth of community coalitions and the commonalities that contribute to their effectiveness.
Semi-structured interviews (N = 42) with academic and community partners followed by a
grounded theory analysis of the data address this gap and provide theoretical underpinnings of
factors sustaining coalition effectiveness.
Results: Seven domains emerged: (1) Characteristics related to coalition structure and processes;
(2) Partner characteristics, e.g., diversity, patience, flexibility, expertise; (3) Community
characteristics, e.g., capacity, ownership; (4) Partnership dynamics and synergy; (5) Tangible
benefits; (6) Available resources, and; (7) Project characteristics. In all, 70 elements representing
these categories influenced coalition effectiveness over time.

vii

Discussion: Sustained effectiveness means continual improvement, ongoing development of
skills and structures to support positive change, and expanded program or policy activities that
benefit stakeholders. Whereas community researchers have yet to reach consensus on the
universal elements of sustainability, this study expands knowledge of the factors contributing to
coalition effectiveness beyond initial project implementation.
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CHAPTER 1: INTRODUCTION
Background
Public Health Concerns in the 20th to the 21st Century
One hundred years ago, the leading causes of death in the United States were pneumonia,
tuberculosis, and infectious gastro-intestinal disorders, all communicable diseases (CDC, 2012).
In contrast, the leading causes of death in the 21st century are heart disease, cancer, and chronic
respiratory disease (CDC, 2014). Whereas the dominant illnesses of a century ago together
accounted for one-third of all deaths, today’s top three account for almost two-thirds of deaths in
this country, along with a global epidemic of debilitating disease and disability (CDC, 2014;
CDC, 2012).
This epidemiologic transition (McLeroy & Crump, 1994; Omran, 2005, 1971) has changed
the face of public health in the 21st century. Decades of research uncovering the behavioral and
environmental factors related to chronic disease has moved the emphasis from the public health
of the early 1900s—which emphasized sanitary measures, occupational safety, and medical
interventions like immunization—to a new public health that intervenes largely on the factors
influencing individual health behavior and lifestyle. This historic shift in our understanding of
disease, from the miasma and germ theories of the 1800s, which presented disease as having a
single cause, to our current understanding of chronic conditions as multifactorial, has led to a
paradigm shift in public health research and practice (Glanz, Rimer, & Viswanath, 2008;
McLeroy & Crump, 1994).
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Because so much of modern disease is impacted by lifestyle, public health professionals have
spent the last four decades developing interventions focused on these individual factors. During
this time, research and practice have emphasized the development of program planning models
and health behavior theories focused on the individual, resulting in modern health promotion
programs that stress personal behavior. These interventions primarily focus on treating behavior
as the result of personal choices, largely ignoring the social and environmental context in which
the behavior occurs (McLeroy, Steckler, & Bibeau, 1988; Winett, King, & Altman, 1989). This
approach not only risks overlooking important factors in the development of chronic illness, it
has led, at times, to blaming the victim, further burdening those most at risk for disease and
disability with stigma and guilt (Gottlieb, Burdine, & McLeroy, 1987).
The need to prevent and treat chronic health conditions effectively, moving beyond individual
health behaviors to the physical and social environments in which they occur, has led to an
ecological view of health promotion and disease prevention (McLeroy, Bibeau, Steckler, &
Glanz, 1988). Public health professionals in the 21st century leverage multiple levels of
influence, working within the larger social and physical environments (Brownson, Haire-Joshu,
& Luke, 2006a), consistent with the social ecological model of health (McLeroy et al., 1988;
Stokols, 1996). In this model, positive change occurs at multiple levels, from individual
behaviors, attitudes, and beliefs, to interpersonal norms and interactions, through to
organizations, the broader community, and the society-at-large (Embry, 2004; McLeroy et al.,
1988).
Multi-level program planning models have been introduced and used in health promotion and
disease prevention programs (McDermott, Baldwin, Bryant, & Debate, 2010). The current
challenge for public health professionals is sustaining these approaches as political priorities shift
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and funding decreases or disappears altogether (Brownson, Royer, Ewing, & McBride, 2006b;
Bracht, et al., 1994; Schwartz et al., 1993). Specifically, health promotion programs require
ongoing resources (money, staff, and time) to effect long-term, measurable change in the
prevention of chronic disease. As funding restrictions increase and support for public programs
decreases, public health professionals once again face a paradigm shift in addressing health and
well-being on a large scale. Sustaining health promotion efforts and addressing the
multifactorial and multilevel nature of chronic disease prevention and treatment requires
innovations in public health research and practice.
Sustaining Solutions to Current Public Health Challenges
Sustainability is an issue that stretches far beyond the boundaries of public health, requiring
an understanding of a broad literature base (Altman, 2009; Cooper, Bumbarger, & Moore, 2013).
Specifically, public health researchers should approach sustainability from ecological, economic,
and social perspectives, understanding it to mean the continuity of positive change, the
consideration of systems and how the parts are interrelated (feedback), and the importance of
long-term benefits (Altman, 2009; Cooper et al., 2013; Johnson, Hays, Center, & Daley, 2004).
Sustainability has been described or concurrently labeled in the literature as
institutionalization, appropriation, adoption, durability, routinization, maintenance,
permanence, viability, survival, and perpetuation (Pluye, Potvin, & Denis, 2004; ShediacRizkallah & Bone, 1998). Regardless of the specific term used to describe it, sustainability is a
process that focuses on the continuation of health promotion activities beyond initial efforts
(Gloppen, Arthur, Hawkins, & Shapiro, 2012; Goodman & Steckler, 1989; Nguyen, Gauvin,
Martineau, & Grignon, 2005). The importance of sustaining health promotion initiatives is
undeniable. Sustained programs can maintain and expand their effects over time, which is often
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the only way to show important health benefits in the population (Pluye et al., 2004: Cooper et
al., 2013). Because there is a delay between program activities and behavioral change with its
presumed improved health outcomes, sustainability increases the likelihood of measurable
success (Alexander et al., 2003; Cooper et al., 2013). On the other hand, when activities are not
sustained, any health benefits are generally lost, as is the initial investment (Cooper et al., 2013;
Sridharan, Go, Zinzow, Gray, & Gutierrez Barrett, 2007).
Despite a growing literature aimed at defining and measuring the construct of sustainability,
researchers and practitioners have much to learn. Specifically, the majority of research has
explored only the sustainability of a single program or program type, rather than looking at the
overall elements of sustainable partnerships and how program effectiveness contributes to this
process (Cooper et al., 2013). Achieving sustainability requires more than disseminating
evidence-based interventions that may have worked in controlled settings or specific contexts
(Altman, 2009). An understanding of the broader community as the level of analysis, as well as
the system in which the community operates, are key to improving insight about sustainability,
and may account for some of the complexity inherent in health promotion research (Altman,
2009; Brown, et al., 2010; Feinberg, et al., 2008b). Specifically, some authorities suggest that a
distinction be made between the two levels in which communities operate, with first-order
interventions aimed at improving individual level health promotion programs, and second-order
interventions focused on addressing changes at the broader systems level (Altman, 2009; Fagan,
Hanson, Hawkins, & Arthur, 2008; Fagan & Flay, 2009; Sanders, Francis, Lum, & Schiada,
2004).
Unfortunately, individual level behavioral interventions often fail to demonstrate
sustainability. Despite years of planning, implementation, and evaluation, programs like
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COMMIT for smoking cessation have shown few indications of long-term success (Merzel &
D’Affliti, 2003). Whereas this and many other well-planned, theoretically sound behavior
change programs do often demonstrate positive short-term results, the impact of these types of
programs almost always declines over time (Brownson et al., 2006a; Schmid, Pratt, & Howze,
1995). In this sense, the individual level health behavior programs of the 20th century have not
been sustainable in the long-term, thereby requiring that new innovations and combinations of
strategies arise that can maintain and expand health promotion efforts over time.
Health Policy - "Upstream" and "Midstream" versus "Downstream" Approaches for
Sustaining Change
In contrast to individual level behavior change strategies, health policy has been implemented
successfully to combat tobacco use by changing the environment to make smoking more
expensive, inconvenient, less accessible to youth, and contrary to social norms (Mello, Studdert,
& Brennan, 2006). Policies also have been employed for obesity prevention, changing the
environment to make healthy eating and physical activity more accessible and normative.
Because policies can have lasting impact with less need for recurring funds (Mello et al., 2006),
funding agencies such as the Robert Wood Johnson Foundation have refocused their funding
agenda from program development to policy change (Ottoson et al., 2009). Some evidence has
accumulated that policy change has the potential to be a more efficient way to achieve larger and
more sustainable impacts on broader segments of the population than programs that target
individual behavior change (Brownson et al., 2006a; Mello et al., 2006; Ottoson et al., 2009).
This redirection reflects the realization that policy change may be sustained longer and impact
larger segments of the population, particularly when funding restrictions or cuts occur
(Brownson, et al., 2006a).
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Policy enactment is both an alternative to individual behavior change approaches as well as a
necessary complement to these types of programs (Brownson et al., 2006a; Brownson et al.,
2006b; Faith, Fontaine, Baskin, & Allison, 2007; Frieden, Dietz, & Collins, 2010; Mensah et al.,
2004). Policy change may, in fact, be the first necessary step to impacting health behavior by
creating resolutions, economic incentives, and the development of infrastructure (all requiring
relevant policy enactment) that change the physical and social environments to support desired
health behaviors and a healthy lifestyle. It is only after such change that people can choose to
pursue more healthful behaviors of their own free will. For example, there is little chance that a
program promoting healthy eating will have any effect on a community with limited access to
fresh, affordable, nutrient-rich foods. In addition, a community-based exercise program will
only work if people have access to exercise facilities, green spaces, and other safe, convenient
places for engaging in these activities. In this sense, health policy is the first step towards
healthier communities, and initiatives should begin with this in mind.
Health policies can be defined as “those laws, regulations, formal and informal rules, and
understandings that are adopted on a collective basis to guide individual and collective behavior
(Schmid, et al., 1995, p. 1207).” There are many types of policies, including ones related to
governmental legislation or regulation, as well as organizational change (Jilcott, Ammerman, &
Sommers, 2007). Formal laws, rules, and regulations are often referred to as “big P” policies,
whereas organizational guidelines defining behavior within a specific setting (such as a school or
worksite) are referred to as “small P” policies (Brownson et al., 2010; Schmid et al., 1995).
Health policy can also be discussed in relation to three levels of intervention: (1) upstream
interventions involve enactment of “big P” policies that impact regulation and legislation; (2)
midstream interventions are “small P” initiatives occurring within organizations; and (3)
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downstream interventions return to the previous discussion of individual level behavioral
approaches to disease prevention that were the norm in the second half of the 20th century
(Brownson, Chriqui, & Stamatakis, 2009). Jilcott et al. (2007) describe health policy in similar
terms, distinguishing between formal written codes or regulations, written organizational
standards that guide choices, and unwritten social norms that influence behavior. Each of these
types of policy has a long history in the field of public health, and many of the greatest
achievements in public health were influenced by policy change (CDC, 1999; Mello et al., 2006).
Modern public health policy in the United States began as early as 1850 with the Shattuck
Report on sanitary conditions in Boston (Shattuck, 1948). The report included a proposed bill
establishing public health regulations which were later applied to city planning guidelines
making residential areas separate from industrial zones, and other environmental improvements
benefiting the public’s health and safety (Mensah et al., 2004). In addition, policies regulating
food preparation and distribution, garbage collection and sewage treatment, and water
purification contributed much to the success of this first wave of public health intervention,
accounting for important improvements in quality of life and overall life expectancy for the
entire U.S. population (Schmid et al., 1995).
Currently, U.S. federal law provides legal mechanisms to public health departments and other
governmental and regulatory agencies for the prevention of disease and injury. These include
the power to tax and spend, providing economic incentives for many health-related behaviors
and interventions, the power to regulate individual behavior, and the power to set standards in
business to protect worker well-being as well as public safety (Gostin, Koplan, & Grad, 2003;
Jacobson & Hoffman, 2003). Some examples of regulatory policy and enforcement include seat
belt laws and restrictions and taxes on tobacco sales (Vernick, Mair, Teret, & Sapsin, 2003).
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Other laws directly applicable to public health include emergency management protocol,
environmental standards, workplace safety and injury prevention, and more local interventions
such as water fluoridation and housing standards (Richards & Rathbun, 1998).
Laws also can be used to address chronic disease prevention, through multi-level policies
aimed at reducing tobacco use, increasing physical activity, improving nutrition, and increasing
access to preventive health services (Mensah et al., 2004). Current research and practice support
the argument that policy interventions aimed at changing the physical and social environments in
which behavior occurs may be more effective than individual behavior change programs for
impacting rates of chronic disease (Brownson et al., 2006a; Brownson et al., 2006b; Brownson et
al., 2010). Changes to the environment that make the healthy choice or behavior the easy choice
(sometimes referred to as the “default” choice) have the potential to impact the population’s
health in a sustainable way. When policies are adopted and implemented, they tend to be
maintained over time without the need for ongoing funding (Mello et al., 2006).
Ironically, the health promotion strategies of the past few decades focusing on individual
level behavior change have been a sharp detour from the original public health efforts of the
1800s and early 1900s. Standards set by the Shattuck Report of 1850, as well as policies
regulating food preparation and distribution, garbage collection and sewage treatment, and water
purification, were almost exclusively policy oriented, emphasizing environmental and broad
social changes that did not require the active participation of individuals. By recognizing the
tremendous influence the social and physical environments have on health, and understanding
that robust health policies are required to ensure that these environments support positive health,
public health professionals are returning to the bedrock of public health planning and
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intervention, while making a leap forward to advancements made over the last century in our
understanding of the multifactorial, multi-level nature of health.
This position is supported by public health’s own theoretical foundations. Diffusion of
innovations theory (Rogers, 2003) targets different groups of adopters, whereas the
transtheoretical approach (Prochaska & DiClemente, 1983) sees people in terms of stages of
readiness to change. Health policy can make the environment supportive for these different
groups, ultimately sustaining long-term changes in behavior and lifestyle (Schmid et al., 1995).
In addition, social cognitive theory (Bandura, 1989) emphasizes the importance of both the
physical and social environments on behavior and the interaction and feedback inherent in these
relationships, forming the foundation for a systems level perspective on health behavior
innovations.
Community-Based Initiatives for Upstream and Midstream Solutions
Community-based health promotion coalitions can make a tremendous contribution to the
translation of research findings into meaningful, sustainable health promotion initiatives.
Community coalitions with public health-related missions are formal, semi-permanent, actionoriented partnerships typically comprised of community members, representatives of government
agencies, policymakers, and academic partners that focus primarily on health promotion, disease
prevention, and relevant local social issues (Butterfoss, Goodman, & Wandersman, 1993;
Feinberg, Bontempo, & Greenberg, 2008a; Motley, Holmes, Hill, Plumb, & Zoellner, 2013).
Coalitions identify specific community-level health problems, assess existing needs and
resources, develop and implement formal strategies for addressing these problems, and
ultimately, work to improve the health and well-being of the community (Butterfoss et al., 1993;
McLeroy, Kegler, Steckler, Burdine, & Wisotzky, 1994; Motley et al., 2013; Whitt, 1993).
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Community coalitions evolved from the experiences of civic engagement and community
building in the 1960s and 1970s and now encompass a diverse array of community-based
partnerships tasked with improving local health and social conditions (Bracht, 1990; Butterfoss,
LaChance, & Orians, 2006). Evolving in structure and scope over the past 30 years, coalitions
have formed around issues as diverse as smoking cessation, sexually transmitted infection (STI)
prevention, and childhood obesity using different strategies and approaches to make a local
impact; at times, these efforts have been disseminated to other coalitions statewide and even
across regions of the United States (Butterfoss et al., 2006; Butterfoss, Morrow, Webster &
Crews, 2003; Feinberg, Ridenour, & Greenberg, 2008c). Several studies have shown the
community coalition approach to health promotion to be effective when best practices, often
referred to as evidence-based programs or policies, are implemented (Feinberg et al., 2008a;
Gloppen et al., 2012). Both governmental and non-governmental organizations have recognized
the potential of coalitions by promoting them to address many public health issues (Feinberg et
al., 2008a).
Because broad social change usually involves communities and groups as agents of change –
rather than individuals – working with these groups, within the community, is one potential
avenue for creating sustainable impact. Community-based coalitions are in a favorable position
to advocate for program and policy enactment because of their knowledge of local conditions,
grass-roots interests, and outreach to influential decision-makers (Feinberg et al., 2008c; Jilcott
et al., 2007; Snell-Johns, Imm, Wandersman, & Claypool, 2003). Advocacy efforts within a
community can inform policymakers and other stakeholders, create support for an issue, address
barriers, and motivate participation on a broader level (Chaney, Chaney, & Eddy, 2013).
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In addition, community coalitions have greater access to the human resources needed to
monitor and sustain effective change beyond initial project implementation. Coalitions have the
capacity to enable the type of flexible, responsive, multi-level planning and coordination that
complex health problems require, and can work within all levels of a community, from the
individual to the family, and then to larger organizations, to effect change (Feinberg et al.,
2008b).
The need for relevant local data that are meaningful to policymakers and other stakeholders
can be filled best through community-based entities like health promotion coalitions. Although
large governmental organizations provide ongoing surveillance at the state and national level,
local level data are required to address community issues, and local level solutions are needed
that make sense to a specific time and place (Jilcott et al., 2007). Furthermore, ongoing
surveillance of project implementation is needed to evaluate impact and make adjustments, and
the community coalition and its partners are perfectly situated for these tasks (Sallis, Bauman, &
Pratt, 1998).
Statement of the Problem
Despite the potential of community coalitions to promote sustainable change, these types of
partnerships have had mixed success in effecting long-term improvements in community health
(Butterfoss et al., 1993; Hallfors et al., 2002; Wandersman & Florin, 2003). In part, these
inconsistent results reflect the lack of a systematic framework with which to select and tailor
evidence-based strategies; moreover, coalitions lack formal training for identifying, selecting,
tailoring, and promoting effective projects (Snell-Johns et al., 2003). In particular, policy
interventions may seem daunting and too time consuming for many coalitions to attempt
(Feinberg et al., 2008b). Even when actively involved in policy development, few coalitions
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successfully monitor implementation and impact, or disseminate results in ways that enrich the
evidence base for accelerating translation of research to practice (Brownson et al., 2010;
Feinberg et al., 2008b).
In addition, the channels through which communities translate and implement evidence-based
health promotion strategies are lacking. In particular, there is a need to assist community groups
to adapt effective initiatives to local needs and to develop a theoretical basis for successful
organizational functioning. To be effective, community coalitions require technical assistance to
manage the complex tasks related to program and policy development, including problem
identification and assessment, selection of an appropriate solution, advocacy, implementation,
and monitoring and evaluation (ASTDHPPHE, 2001; Feinberg et al., 2008c; Jilcott et al., 2007).
Whereas it is thought that participation in community coalitions may facilitate ownership and
commitment to the mission of the group, it is not well-understood how these factors contribute to
effective partnerships (Altman, 1995; Shediac-Rizkallah & Bone, 1998). Research has focused
principally on group organizational factors such as successful relationships, organizational
stability, leadership, and funding; however, less is known about community-level factors like
support from key stakeholders, participation in coalition activities, and commitment to an
initiative (Fagan, Hanson, Briney, & Hawkins, 2012; Scheirer, 2005). Program evaluation and
research demonstrate the viability of studying coalition effectiveness as a distinct process by
considering both organizational and community-level factors (Stirman et al., 2012).
In addition, the need to document measurable changes in targeted health and social issues
requires that community coalitions and their partners develop ways to evaluate the impact of
their activities at the community level (Oxman et al., 2010; Ross et al., 2010). Coalition
assessment tools—to describe coalition functioning, measure the impact of coalition activities,

12

and assess the sustainability of initiatives—often lack psychometric properties, theoretical
clarity, and relevance across coalitions (Grannar & Sharpe, 2004). Assessment tools must not be
too long, too complex, too subject to measurement error, or too difficult to implement. Jilcott et
al. (2007) write that a leading public health priority should be the development of better tools
supporting community-based health promotion. Thus, creation of a psychometrically strong,
theoretically valid tool that is applicable across coalition themes and stakeholder composition
would be a valuable contribution to increasing the evidence base of sustainable initiatives for
chronic disease prevention and assisting coalitions in these activities.
Perhaps the largest barrier to sustainable community-based health promotion is a lack of
clarity and consensus as to what elements contribute to coalition effectiveness beyond initial
project implementation (Gloppen et al., 2012; Perkins et al., 2011). Describing the factors that
contribute to partnerships that sustain health-promotion initiatives beyond initial formation and
implementation may have the greatest impact on health outcomes (Brown, Feinberg, &
Greenberg, 2010, 2012; Cooper et al., 2013; Pluye, et al., 2004). Previous studies have linked
sustained efforts to effective coalition functioning (Perkins et al., 2011); thus, increasing
understanding of what is required to make coalitions effective may also foster sustainability, and
in turn, favorably impact community health (Feinberg, et al., 2008a). Although the factors
contributing to coalition effectiveness in general may be open to conjecture, it is possible to
interpret the construct of effectiveness as how it is perceived by the coalition itself. In this sense,
collective efficacy, a group’s shared belief in its ability to achieve its goals, may serve as a proxy
for coalition effectiveness, allowing for the exploration of the topic. Sustained effectiveness can
be understood as perceived effectiveness among a coalition's leaders and members in the period
after initial project implementation. By documenting the factors contributing to perceived
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effectiveness, coalitions and their partners may be able to capitalize on their potential, thereby
increasing the likelihood of having wider dissemination and broader impact, and inspiring
actions that have a concomitant influence on sustainability (Brown et al., 2012; Brown, et al.,
2010; Roussos & Fawcett, 2000; Wells, Feinberg, Alexander, & Ward, 2009).
The primary purpose of a community-based coalition is to create positive change (Whitt,
1993). To do so, partnerships must work at multiple levels of influence and within the larger
social and physical environment (Embry, 2004), which is consistent with the social ecological
model of health (McLeroy, et al., 1988; Stokols, 1996). Even within the organization of a
community coalition, change occurs at multiple levels, from individual behaviors, attitudes, and
beliefs, to interpersonal norms and interactions, through to the organization itself, the broader
community, and society-at-large. Strategies employed by the coalition are more likely to be
sustained when directed at these multiple levels of influence (Embry, 2004).
Whereas the social ecological model provides a useful guide for partnerships interested in
effecting successful and sustainable change, it is not in itself a theory of change for describing
the specific processes that lead to effective health promotion efforts at the community level.
For this, we must turn to organizational theories describing the processes at work within
organizations of change. By understanding the theoretical basis for organizational process and
function, the essential elements of a sustainable community initiative may be described and
measured, providing empirical evidence of the impact these organizations have on their
communities and the broader social landscape.
Purpose and Research Questions
The aim of this study is to broaden the understanding of perceived coalition effectiveness
within the context of community health by documenting the factors contributing to and
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detracting from perceived effectiveness of community-based health promotion coalitions after
initial project implementation. This was done by eliciting expert feedback from key researchers
in the field as well as coalition members and conducting a grounded theory analysis of the data
in order to contribute to theory development in this area. Operationalizing the critical elements
of effectiveness in the context of community-based health promotion coalitions is one way to
formalize existing research in this area and provide a framework for the measurement of
perceived coalition effectiveness beyond initial project implementation. Butterfoss and Kegler
(2009) have begun to address coalition functioning through development of the Community
Coalition Action Theory (CCAT), which provides a blueprint for the study of the factors
contributing to perceived coalition effectiveness. The CCAT is an Inter-Organizational
Relations Theory (IOR) (Gray, 1989) specific to community coalition that stipulates three stages
for defining coalition functioning: formation, implementation, and maintenance. Sustained
effectiveness can be understood as perceived effectiveness among a coalition's leaders and
members in the period after initial project implementation, referred to in the CCAT as the
maintenance phase. The aim of this dissertation was to use the Community Coalition Action
Theory (CCAT) as the basis for documenting perceived effectiveness of community-based health
promotion coalitions in the maintenance phase of functioning by:
 Identifying themes from the literature;
 Eliciting feedback from experts in the field;
 Eliciting feedback from coalition members; and
 Conducting a grounded theory analysis to contribute to refinement of the Community
Coalition Action Theory.
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The CCAT served as the guiding framework for identifying and categorizing major themes in
the current literature. Grounded theory directed the development of a semi-structured interview
protocol for experts and coalition members respectively. The study results may then contribute
to refinement of the CCAT with the potential to inform the development of a quantitative
instrument for future research.
The study aim is the basis for my research questions, which seek to expand the understanding
of perceived coalition effectiveness within the context of community health. By extending the
literature related to this specific construct, my expectation is to contribute to a greater
understanding of the theoretical basis for coalition functioning that is of contemporary
importance in community-based health promotion research. The research questions are as
follows:
Research Question 1: Which factors contribute to perceived effectiveness of a communitybased health promotion coalition in the maintenance phase (after initial project implementation)?
Research Question 2: Which factors detract from perceived effectiveness of a communitybased health promotion coalition in the maintenance phase (after initial project implementation)?
Research Question 3: How do these factors inform an understanding of the Community
Coalition Action Theory?
Rationale
Public health professionals have called for a larger scope in which to think about health
promotion; whereas individual behavior change is relevant when planning and implementing
downstream health promotion programs, an upstream approach that focuses on changing
environmental and social determinants calls for researchers and practitioners to look beyond the
individual and consider broader levels of influence that include policy change (Lefebvre, 2013).
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Policy changes have been found in some instances to be more effective than behavior change
interventions and to have the potential to affect health in a sustainable way (Brownson et al.,
2010; Institute of Medicine, 1988), fueling interest in policy development to change the
environment and facilitate behaviors that improve the public’s health (Jilcott et al., 2007; Schmid
et al., 1995).
Now that public health is half-way through the second decade of the 21st century, the lessons
from the past 150 years provide the basis for a transition from individual to socio-ecological and
systems science perspectives on health, reinforcing the need for solutions that address the
complexity of chronic disease prevention. Multifaceted health issues such as cardiovascular
disease, diabetes and cancer require a number of different types of interventions, implemented at
multiple levels and across various social sectors, and sustained for many years so as to have a
measurable impact (Brown et al., 2010; Cooper et al., 2013; Pluye et al., 2004). Community
coalitions can be important change agents in this new era by providing the local data and the
political will and influence to identify problems, select appropriate solutions, tailor policy
strategies to the local environment, advocate for change, address barriers to policy
implementation, and communicate feasible, relevant ideas to influence policymakers. By
partnering with community coalitions, public health professionals have a powerful ally in
addressing the ever-growing burden of chronic disease and disability in the 21st century.
The present study aims to document the factors contributing to and detracting from the
perceived effectiveness of community-based health promotion coalitions after initial project
implementation by eliciting expert feedback from key researchers in the field as well as coalition
members. A greater understanding of coalition functioning specific to public health will
contribute to theory development currently taking place in community-based research. Future
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research should expand this line of inquiry from the exploratory phase of describing perceived
effectiveness to the more practical issue of measurement. Understanding the aspects of coalition
functioning that contribute to effective partnerships as they transition from project
implementation to maintenance, and developing an instrument to measure these characteristics,
is the ultimate product of this research. Developing distinct scales for each critical factor is one
way to understand which ones have the strongest impact on efforts, which ones are deemed
“essential” to coalition functioning and success, and which ones are most feasible. Whereas the
current study will only begin to address issues of measurement, the theory development herein
will provide a basis for future work in this area.
Scope of the Study
Delimitations
The following delimitations were imposed:
Participants in the study are principal investigators (PIs) or research staff of the 40 Prevention
Research Centers (PRC) funded by the U.S. Centers for Disease Control and Prevention (CDC)
and their community coalition counterparts funded from 2009-2019. The coalition counterpart is
either the leader or facilitator of the community coalition involved in the PRC project or a
member of the coalition designated by the PRC staff member during the initial expert interview.
Participants were contacted by phone and e-mail and invited to participate; only those who
volunteered to be interviewed were included.
Interviews were conducted over the phone at a pre-determined interview time.
Data was collected in phone interviews guided by a semi-structured interview guide based on
a systematic literature review of this topic area.
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The theoretical basis for this study and the accompanying interview guide is the Community
Coalition Action Theory (Butterfoss & Kegler, 2009).
Categorical saturation (Glaser & Strauss, 1967) determined the number of interviews for this
study.
Limitations
The following limitations are a result of the nature of this specific study:
The experts identified in this study are research staff of the 40 Prevention Research Centers
(PRCs) funded anytime 2009-2019, and may not be representative of all academic partners of
community-based coalitions.
The community coalition counterpart was identified by each academic expert at the time of
the interview and may not be representative of either the membership of this specific coalition or
of coalitions in general.
Coalitions and their academic counterparts engaged in participatory research may differ from
other coalitions and community-based groups.
The interview guide was based on the constructs of the Community Coalition Action Theory
using a grounded theory approach. This may have influenced the information elicited during the
expert interviews. Other potentially relevant questions may have elicited additional or different
types of responses under other interview circumstances.
The grounded theory approach requires active participation of both researcher and participant;
researcher biases were acknowledged and addressed throughout the study.
Assumptions
It is assumed that:
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The participants were knowledgeable about the factors contributing to and detracting from
perceived coalition effectiveness.
The participants accurately and honestly reported their knowledge, attitudes, and behaviors.
The phone interview format was appropriate for obtaining information from the target
population.
The interview guide elicited the necessary information to adequately address the research
questions.
The use of a single interviewer did not unduly bias the quantity or quality of the data.
Key Terms
Community-based health promotion coalition (community coalition): Formal, semipermanent, action-oriented partnerships typically comprised of community members,
government agencies, policymakers, and academic partners that focus primarily on health
promotion, disease prevention, and local social issues (Butterfoss et al., 1993; Feinberg et al.,
2008a; Motley et al., 2013).
Perceived coalition effectiveness: The degree to which a community coalition reports success in
producing a desired result.
Collective efficacy: A group’s shared belief in its ability to achieve its goals. A proxy for
perceived coalition effectiveness.
Sustained coalition effectiveness: Perceived effectiveness among coalition members in the
maintenance phase of a coalition project.
Maintenance phase: The period of coalition functioning after initial project implementation
(Butterfoss & Kegler, 2009).
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Inter-organizational Relations Theory (IOR): Describes how organizations work together to
solve problems. A stage-based theory, describing the phases partnerships go through when
collaborating with each other (Gray, 1989).
Community Coalition Action Theory (CCAT): Theoretical framework based on community
building and community development formalizing how coalitions function as they plan,
implement, and monitor community-based initiatives (Butterfoss & Kegler, 2009).
Stages of Development: Coalitions generally progress from formation to implementation to
maintenance. Coalition functioning depends on how well the group progresses through these
stages. It is possible to recycle through stages (Butterfoss, Goodman, & Wandersman, 1996;
Butterfoss et al., 1993; McLeroy et al., 1994).
Community Context: History of collaboration, politics, social capital, trust, geography, and
community readiness are all factors contributing to a context that either supports or impedes
coalition functioning (Butterfoss et al., 1993; McLeroy et al., 1994).
Lead Agency or Convening Group: The organization responsible for convening the coalition,
providing technical and financial assistance as well as important contacts, and lending its name
and reputation to the cause, determines coalition formation and success (Butterfoss et al., 2006;
Butterfoss et al., 1993).
Coalition Membership: Coalition formation begins with a committed core of members and is
maintained through continual expansion to include a broader base of participants (Florin,
Mitchell, Stevenson, & Klein, 2000).
Operations and Processes: Coalition functioning is enhanced through open and frequent
communication among staff and members, shared decision making, and effective project
management (Butterfoss et al., 2006; Florin et al., 2000).
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Leadership and Staffing: Strong leadership and paid staff improve coalition functioning
(Butterfoss et al., 1996; Florin et al., 2000; Kegler et al., 2005).
Structures: Explicit rules, roles, structures, and procedures improve coalition functioning.
Formalized vision and mission statements, goals, objectives, schedules, and an organizational
flow chart facilitate this process (Butterfoss et al., 1993; Goodman & Steckler, 1989).
Pooled Member and External Resources: Resources from member and external sources are
required to support all stages of coalition development (McLeroy et al., 1994; Lasker, Weiss, &
Miller, 2001).
Member Engagement: Satisfied and committed members participate more in a coalition’s work
(Butterfoss et al., 1996).
Collaborative Synergy: Coalitions engage diverse members and pool resources to gain an
advantage, and the whole is greater than the sum of its parts (McLeroy et al., 1994).
Assessment and Planning: Comprehensive assessment and planning lead to implementation of
effective strategies (Butterfoss et al., 1996; Kegler, Steckler, McLeroy, & Malek, 1998).
Implementation of Strategies: Sustained community improvement is more likely when change
occurs at multiple levels (Kreuter, Lezin, & Young, 2000; McLeroy et al., 1988).
Community Change Outcomes: Coalitions that enact change at multiple levels are more likely
to increase community capacity and improve health outcomes (Fawcett et al., 1997; McLeroy et
al., 1988).
Health/Social Outcomes: Coalition effectiveness is ultimately determined by changes in health
and social outcomes (Roussos & Fawcett, 2000).
Community Capacity: Successful coalitions build community capacity and social capital used
for new initiatives (Kegler, Twiss, & Look, 2000; Goodman et al., 1998)
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CHAPTER 2: LITERATURE REVIEW
Community coalitions with public health-related missions are formal partnerships made up of
community members, government agencies, policymakers, and academic partners that focus on
health promotion, disease prevention, and local social issues (Butterfoss et al., 1993; Feinberg et
al., 2008a; Motley et al., 2013). Coalitions identify community-level health problems, assess
existing needs and resources, and develop and implement strategies to improve the health and
well-being of the community (Butterfoss et al., 1993; McLeroy et al., 1994; Motley et al., 2013;
Whitt, 1993).
Community coalitions evolved from the experiences of civic engagement and community
building in the 1960s and 1970s and now encompass a diverse array of community-based
partnerships tasked with improving local health and social conditions (Bracht, 1990; Butterfoss
et al., 2006). Developing in structure and scope over the past 30 years, coalitions have formed
around diverse health and social issues using different strategies and approaches to make a local
impact; at times, these efforts have been disseminated to other coalitions statewide and even
across regions of the United States (Butterfoss et al., 2006; Butterfoss et al., 2003; Feinberg et
al., 2008c). Several studies have shown community coalition approaches to health promotion to
be effective when evidence-based programs or policies are implemented (Feinberg et al., 2008a;
Gloppen et al., 2012).
Literature Search
This review began with a broad search of the literature in the PubMED, PsycINFO, and
CINAHL databases. An additional search using the Google Scholar search engine identified
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textbook chapters and technical reports. A final search was conducted by reviewing relevant
bibliographies. Search terms included combinations of the following words: sustainability,
maintenance, community, health, coalition, partnership, effective*, function*, maintain*,
sustain*. The literature review was conducted by a single investigator.
Inclusion and Exclusion Criteria
The search included articles from peer-reviewed journals, textbooks, and technical reports
from government, university, and non-profit organizations. The original search was restricted to
the past ten years (2003-2013), and then expanded based on initial results. All sources used in
the final review were published in English between 1989 and 2013, although 53 of the 73
sources, or nearly three-fourths, were published in the last ten years. Sources discussing clinical
practice were excluded, as were publications relating to other forms of sustainability (e.g.,
environmental, organizational, financial). Master's theses and doctoral dissertations also were
excluded.
Data Extraction and Assessment
The literature search identified 115 sources. Abstracts and executive summaries were
reviewed for content, and sources focused on clinical practice (n=8) or other forms of
sustainability (e.g., environmental, organizational, financial) (n=25) were excluded. Nine
duplicates were removed, resulting in 73 unduplicated sources. The final 73 sources were crossreferenced by reviewing citations in Google Scholar. Figure 1 provides a diagram of the data
assessment process.
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Peer-reviewed journal articles
identified through database
searching (PubMed,PsychINFO,
CINAHL)
(n=107)

Book sections and technical
reports identified through
Google Scholar
(n=8)

Records screened by
abstracts
(n=115)
Records excluded for
content
(n=33)

Records screened for
duplicates
(n=82)

Duplicates excluded
(n=9)

Full-text sources
assessed for eligibility
(n=73)

Full text sources
excluded
(n=0)

Sources abstracted
for systematic review
(n=73)

Figure 1: Diagram of Data Assessment

Analysis
Analysis began with the development of a review matrix based on the work of Garrard
(2013). Data extracted from each source included the full citation, year of publication,
measurement considerations, research notes, and study conclusions. Each article was reviewed
systematically by categorizing all text related to exploring sustained coalition effectiveness after
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initial program implementation. The matrix described the categorized text within article,
chapter, or report, facilitating summary and comparison across sources. A list of key terms was
assembled and descriptions of these and related items led to a synthesis of results.
Results
Of the 73 sources reviewed here, 65 are peer-reviewed journal articles, two are single sections
from textbooks, and six are technical reports. Of the technical reports, two were published by
universities, two by government organizations, and two by non-profit organizations.
The majority of peer-reviewed articles (N=65) are from the public health literature (n=51),
including ones focused specifically on health education or promotion (n=16) and evaluation
(n=9). The remaining sources are from the fields of psychology (n=6), political science (n=2),
medicine (n=2), social work (n=2), education (n=1) and management (n=1). The following
section provides a synthesis of the currently available literature describing factors contributing to
sustained effectiveness of community-based health promotion coalitions after initial project
implementation.
Operationally Defining Coalition Effectiveness after Project Implementation
Sustained effectiveness is an issue that stretches far beyond the boundaries of public health,
and any understanding of the construct must incorporate ideas from a broad literature base
(Altman, 2009: Cooper et al., 2013). Public health researchers must understand sustainability as
it is defined in ecological, economic, and social terms to mean the continuity of positive change,
an understanding of systems and how the parts are interrelated (feedback), and the importance of
long-term benefits (Altman, 2009; Cooper et al., 2013; Johnson et al., 2004).
Maintaining the effectiveness of coalition efforts after initial project implementation can be
described using terms such as institutionalization, appropriation, adoption, durability,
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routinization, maintenance, permanence, viability, survival, and perpetuation (Pluye et al., 2004;
Shediac-Rizkallah & Bone, 1998). Regardless of the language used to describe it, sustainability
is a process that focuses on the continuation of coalition activities beyond initial efforts (Gloppen
et al., 2012; Goodman & Steckler, 1989; Nguyen et al, 2005). Mancini and Marek (2004)
specify seven major elements in any sustainable community coalition: leadership competence,
an understanding of the community, effective collaboration, strategic funding, a demonstration of
results, staff involvement, and program responsiveness. However, information on sustainability
is often both contradictory and incomplete, with the literature offering no definitive guide to
designing durable partnerships (Alexander et al., 2003; Pluye et al., 2004), suggesting the need
for further research to define common terms and constructs (Altman, 2009; Brown et al., 2010;
Scheirer, 2005).
Although an explicit definition of sustained coalition effectiveness does not exist, the benefits
are well understood. Sustained community coalitions can maintain and expand their effects over
time, which is often the best way to show important health benefits in the population (Pluye et
al., 2004: Cooper et al., 2013). Because there is a delay between program activities and
behavioral change, and later with improved health outcomes, sustained effectiveness increases
the likelihood of measurable success (Alexander et al., 2003; Cooper et al., 2013). On the other
hand, when a partnership is not sustained, any health benefits are generally lost, as is the initial
investment (Cooper et al., 2013; Sridharan et al., 2007). The challenge is to specify the elements
required to make a community partnership sustainable and maximize the benefits of the original
investment.
Despite a lack of consensus on the elements that sustain community coalitions, there are
several recurring characteristics reported in the literature. First, coalitions with successful long-
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term outcomes tend to foster positive, ongoing relationships among community members,
academic partners, and other outside organizations (Altman, 1995; Brown et al., 2010; Sridharan
et al., 2007; Zakocs & Edwards, 2006). Many times, communities with a history of multiple
short-term projects develop a distrust of outsiders in general, and researchers in particular, in
which case even the most well-intentioned efforts are rejected (Glasmeier & Farrigan, 2003).
The key is to develop and nurture these relationships from the outset, even before project
implementation, and continue to maintain a presence in the community after implementation is
complete (Altman, 2009; Butterfoss et al., 1996; Foster-Fishman, Berkowitz, Lounsbury,
Jacobson, & Allen, 2001).
Developing sustainable relationships involves listening to stakeholders and identifying
community needs (Altman, 2009). To counteract the inevitable suspicion that outsiders face
when entering a community setting, coalitions must consider the specific locality in which they
wish to work (Ager, 1990). The sustained effectiveness of the partnership should be considered
from the beginning by identifying elements that already exist in some form in the community, as
well as resources that may be unused (albeit available) or underused (Anderson, 2003; Sanders et
al., 2004). Galvanizing community resources and assets into the initial planning efforts and
working with community members to identify these assets is one of the first steps to organizing a
coalition that is more likely to be effective in the long term (Gamm, Gifford, & Benson, 2001;
Zakocs & Guckenberg, 2007). Building partnerships around the needs of the community, rather
than around those of an organization external to the community, helps to establish trust; whereas
this task may be difficult, it is one way to begin to build a durable community effort (Devine,
2003).
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Adequate resources are required to ensure the continuation of activities (Cassidy, Leviton, &
Hunter, 2006; Gloppen et al., 2012; Pluye, Potvin, Denis, Pelletier, & Mannoni, 2005). Resource
allocation must be planned carefully so that assets are used to build leadership and fundraising
skills among community partners, who may then use these skills to secure additional funding and
support (Sanders et al., 2004). Academic partners can assist community members in identifying
additional sources of funding and other organizations that may be interested in supporting the
policy or program. This must be done proactively, long before the initial project is complete,
with an eye to the future defining each step in the skill-building process (Feinberg et al., 2008a;
Swerrison & Crisp, 2004).
Flexibility is also important for ensuring a sustainable partnership (Aktan, 1998; Feinberg et
al., 2008c). Datnow (2005) showed that less structured organizational models that were highly
adaptable to the local context were more likely to be institutionalized and sustained compared to
more rigid frameworks. As relationships develop and the project unfolds, ongoing evaluation
must provide constant feedback on organizational processes (Anderson, 2003; Feinberg et al.,
2008c). Activities should evolve to meet community needs, and future iterations may be
adjusted based on a better understanding of the neighborhood context. Ultimately, the coalition
must deliver a product or service that community members value (Stevens & Peikes, 2006); it
must be effective at targeting a specific health issue (Johnson et al., 2004); and it must win the
support of those investing time and resources, as well as the community at large (Stevens &
Peikes, 2006). Flexibility, adequate funding, and a high level of trust are required to ensure that
these criteria are met (Aktan, 1998).
Although the combination of factors that contribute to an effective transition from
implementation to maintenance is complex, and perhaps unique to each situation, these elements,
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along with a strong infrastructure, investment in skill-building, and one or more program
champions within the community, are all necessary for a solid foundation (Sanders et al., 2004;
Stevens & Peikes, 2006; Zakocs & Guckenberg, 2007).
It is essential to involve community partners in project implementation and resource
management (Holder & Moore, 2000). Ultimately, the decision to sustain the coalition belongs
to the community, and so it is necessary that its members have the skills and knowledge to
manage activities and evolve over time. Cultural relevance and an understanding of local values
are key to transferring responsibility to the community; the coalition’s work must fit with the
community’s way of life to be adopted and continued (Datnow, 2005). Engaging the community
in this way is consistent with the principles of community-based participatory research (CBPR),
an approach that links researchers with communities to solve community-level health and social
issues through shared problem-solving and capacity building (Poe, Gesell, Caples, Escarfuller, &
Barkin, 2010; Minkler & Wallerstein, 2008; Norris et al., 2007).
The leadership of key individuals is critical throughout this process (Kumpfer, Turner,
Hopkins, & Librett, 1993; Sanders et al., 2004; Taylor-Powell, Rossing, & Geran, 1998).
Program champions can be used to build enthusiasm for the project, thereby reducing perceived
barriers to implementation and increasing the benefits and satisfaction gained in the process,
while converting early success into continued momentum for future activities (Holder & Moore,
2000; Leviton, Herrera, Pepper, Fishman, & Racine, 2006).
Perhaps as important as the structure of the sustainable community coalition is the process by
which change occurs. The Community Coalition Action Theory (CCAT) provides a basis for
understanding this process as a series of three stages: formation, implementation, and
maintenance (Butterfoss & Kegler, 2009). The current study examines how a coalition is
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sustained by exploring perceptions of coalition effectiveness in the maintenance stage of
functioning, defined here as the phase following initial project implementation.
Challenges to Sustainability
Chapter 1 explores the benefits of policy and environmental strategies for effecting sustained
community change and suggests that a combination of programmatic and policy efforts may
increase the likelihood of success. Specifically, a distinction can be made between the two levels
in which communities operate, with first-order interventions aimed at individual level health
promotion programs, and second-order interventions focused on policy changes at the broader
systems level (Altman, 2009; Fagan et al., 2008; Fagan & Flay, 2009; Sanders et al., 2004).
Despite the numerous advantages of health policy development when compared with
individual behavior change programs alone, challenges to policy advocacy and implementation
exist. The following sections provide an overview of current challenges to policy development
for public health, including gaps in understanding that need, addressing the potential role of
community-based health promotion coalitions for meeting these challenges, and implications for
research and practice.
One of the most daunting barriers to policy development is the translation of scientific
evidence to practical, feasible health policy tailored to a specific community context (Brownson,
2006a; Brownson, 2006b). This translation of research to practice has plagued health promotion
program planning for years (Glasgow, Lichtenstein, & Marcus, 2003), and it is no surprise that
policy development suffers from these same issues. Even when sound empirical evidence for a
particular policy intervention is available, which is not always the case, many ideas are simply
not ready for a policy approach (Brownson et al., 2006b; Frieden et al., 2010; Khan et al., 2009).
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Competing issues, a lack of public support, and poor timing all impact the likelihood that
research findings inform policy development (Brownson, 2006b).
John Kingdon’s framework for the policy development process demonstrates just how fragile
translation of research to policy implementation can be. The framework proposes that there are
three streams to the policy development process, and that implementation only occurs when a
“window of opportunity” opens, allowing the three streams to merge (Kingdon, 2010). The first
of these streams is the definition of the problem or issue that needs to be addressed. The second
stream is where translation of research to practice occurs, and potential solutions to the problem
are developed. Ideally, empirical evidence informs the development of a meaningful, proven
solution to a problem, although this is rarely the case. The third stream is the political process
itself, where a proposed idea is picked up for consideration and public opinion shifts to support
policy enactment. Kingdon’s framework reinforces the notion that policy makers are on the
receiving end of information that is often arbitrary, subjective, and contradictory, and they are
frequently unable to communicate with scientists and other issue experts (Kingdon, 2010). For
this reason, a primary objective of public health should be the identification of communication
channels and priority setting strategies to assist policymakers and the general public to
understand and advocate for potential policy solutions (Brownson et al., 2010).
Furthermore, scientific data, even when it is communicated effectively to policymakers and
the public, is rarely as meaningful as a good anecdote. People are influenced by stories, and
personal testimony may carry more weight than scientific studies or statistical reports (Lefebvre,
2013; Peterson, 1995). This phenomenon calls for researchers to reconsider how and where they
communicate scientific data so as to translate research findings to meaningful information for a
broader audience. It also calls for researchers and policymakers to communicate more
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effectively with each other for finding solutions to the most arduous of health issues.
Policymakers can help researchers translate their findings to stakeholders and beneficiaries, but
only if researchers can communicate the utility of these findings for informing public policy
effectively.
Another issue with policy development is the lower priority given chronic conditions versus
acute issues like infectious diseases and more urgent situations affecting health such as natural
disasters, economic crises, and human rights’ violations. The consequences of chronic disease
are not immediately felt; furthermore, the impact of chronic disease prevention strategies are not
realized for years or often decades (Brownson, 2006b). It is difficult to communicate the
urgency of the state of chronic disease prevention and treatment under these circumstances. This
lack of urgency calls for more powerful measurement tools and new strategies for evaluating the
impact of program and policy interventions on chronic disease prevention. The development of
more powerful measurement tools and evaluation methods, as well as the communication of
these results, may go a long way towards making a case for chronic disease prevention and
responsive policy development.
This paradox also relates to another issue that public health researchers face when evaluating
the impact of a particular policy. A randomized design is simply not tenable when making the
case for multi-level health promotion efforts. Researchers cannot randomly assign exposure (a
policy) to one community or group of people and compare it to another in a way that is
meaningful, fair, and ethical. Whereas an evidence base may exist for some policies, the
community context is unique to each locale, and the way a policy is communicated and
implemented in one community versus another likely will differ. This reality requires being in
possession of local data that are often non-existent, and when they do exist in some form, they
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are rarely consistent, and therefore, comparable to data from other communities (Brownson,
2006b; Jilcott et al., 2007; Khan et al., 2009).
Strategies for Sustainability
Because policy change usually involves communities and groups as agents of change – rather
than individuals – working with these groups within the community is one potential avenue for
creating sustainable change. Community-based coalitions are in a favorable position to advocate
for sustainable programs and policies because of their knowledge of local conditions, their grassroots interests, and their outreach to influential decision makers (Feinberg, et al., 2008c; Jilcott et
al., 2007; Snell-Johns et al., 2003). Policy advocacy within a community can inform
policymakers and other stakeholders, create support for an issue, address barriers, and motivate
participation on a broader level (Chaney et al., 2013).
Effective strategies for environmental and policy change include many of the same factors
contributing to sustained effectiveness for health promotion programs; in both cases, the key is
sustaining coalition effectiveness by emphasizing strategies impacting coalition functioning.
Coalitions that are flexible, responsive, and engaged in multi-level planning and coordination are
prepared to effect change better using both policies and programs to impact communities at
multiple levels (Feinberg et al., 2008a). Specifically, coalitions that use relevant local data to
advocate for policy enactment are more effective at influencing policymakers and other
stakeholders. Local level data are required to address community issues, and local level
solutions are needed that make sense at a specific time and place (Jilcott et al., 2007).
Furthermore, community coalitions that engage with partners to conduct ongoing surveillance
of policy implementation are able to evaluate impact and make adjustments, increasing the
likelihood of measureable results (Sallis et al., 1998).
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Despite the potential of community coalitions to promote policy, early attempts have had
mixed success influencing state and local health policy changes (Butterfoss et al., 1993; Hallfors
et al., 2002; Wandersman & Florin, 2003). In part, these results reflect the lack of a systematic
framework with which to select and tailor evidence-based policies to optimize policy adoption.
Often, coalitions lack formal training for identifying, selecting, tailoring, and promoting
evidence-based policies (Snell-Johns et al., 2003). Policy analysis may seem daunting and too
time consuming for many coalitions to attempt (Feinberg et al., 2008a). Moreover, even those
groups actively involved in policy development rarely have the training and resources to monitor
policy implementation and impact or disseminate results, limiting the opportunities for
translation of research to practice (Brownson et al., 2010; Feinberg et al., 2008a; 2008c).
The channels through which communities translate and implement evidence-based policy
development strategies are lacking. In particular, there is a need to assist community groups to
adapt evidence-based health policies to local needs and to develop a systematic framework for
selecting and promoting policy change at the organizational, local, and state levels. To be
effective, community coalitions require technical assistance to manage the complex tasks related
to policy development, including problem identification and assessment, selection of an
appropriate solution, advocacy, implementation, and monitoring and evaluation of the policy
(ASTDHPPHE, 2001; Feinberg et al., 2008a; Jilcott et al., 2007).
Finally, the need to document measurable change in targeted health and social issues requires
that community coalitions and their partners develop ways to evaluate the impact of policy
change at the community level (Oxman et al., 2010; Ross et al., 2010). Hardy and others (2013)
developed the Policy Coalition Evaluation Tool (PCET) to guide and measure efforts and
outcomes of one community-based policy coalition, but reported little direct experience with it.
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Other coalition assessment tools often lack psychometric properties, conceptual clarity, or
relevance across coalitions (Grannar & Sharpe, 2004). Jilcott et al. (2007) write that a leading
public health priority should be the development of better tools for supporting community-based
policy development, and Schmid, Pratt, and Witmer (2006) state that “the first priority is to
develop better tools to assess the effects of policy, to guide policy development, and to prioritize
policy choices” (p. S25). Thus, creation of a psychometrically strong tool that is applicable
across coalition themes and stakeholder composition would be a valuable contribution to
increasing the evidence base of policy development for chronic disease prevention and assisting
coalitions in these activities.
Despite a growing literature aimed at understanding coalition functioning for effecting
sustainable health promotion programs and policies, public health authorities have much to learn.
To date, the majority of research has explored only the success or impact of a single program or
program type, rather than looking at the factors that contribute and detract overall from
continued coalition effectiveness after implementation has occurred (Cooper et al., 2013). The
discussion of factors contributing to sustained coalition effectiveness is in large part experiential,
based on case studies of individual coalitions over the past two decades (Zakocs & Edwards,
2006). Work with large-scale programs, including Communities That Care (CTC), (Shapiro,
Hawkins, Oesterle, Monohan, Brown, & Arthur, 2013a) and the Prevention Research Center
network of the U.S. Centers for Disease Control and Prevention (CDC, 2013) has begun to
examine factors contributing to sustained coalition effectiveness using large sample sizes and
quantitative measures including both factor analysis and meta-analysis of evaluative efforts
(Brown et al., 2012; Gloppen et al., 2012; Shapiro, Oesterle, Abbott, Arthur, & Hawkins, 2013b;
Zakocs & Edwards, 2006). This research is in the early stages of documenting and quantifying
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the factors contributing to perceived effectiveness, providing empirical support for the more
anecdotal conclusions of the past decades.
Maintaining coalition effectiveness requires more than disseminating evidence-based
interventions that may have worked in controlled settings or specific contexts (Altman, 2009).
Conceptualizing the critical elements and processes of coalition functioning is one way to
address the need for multi-level solutions to some of the most urgent or challenging health issues
of the 21st century to date.
Theoretical Frameworks
This section provides context for this study by describing Inter-organizational Relations
Theory in general, followed by a discussion centered specifically on the Community Coalition
Action Theory.
Inter-organizational Relations Theory
Inter-organizational Relations (IOR) Theory describes how organizations work together to
solve problems. IOR Theory is a stage-based theory, describing the phases partnerships go
through when collaborating with each other (Gray, 1989). IOR Theory describes the decision of
organizations to collaborate as an assessment of the relative benefits and barriers of the
partnership (Gray, 1989). For example, some benefits of partnerships include additional
resources (money, staff, skills, and space), new ideas, and increased reach or influence; barriers
may include conflict or delays due to more complex organizational structures, decreased
resources, and differing values or goals (Alter & Hage, 1993; Butterfoss et al., 1993). According
to IOR Theory, to be effective, inter-organizational partnerships must include the following
components: sufficient resources (time, staff, money), shared goals, similar values, and a positive
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history of working together (Alter & Hage, 1993; Gray, 1989). IOR Theory forms the basis for
the CCAT, discussed in further detail in the following section.
A community coalition is a specific type of inter-organizational relationship, although the
exact nature of the coalition (size, structure, membership, purpose, goal, vision) varies depending
on the environmental context (social and physical), the community characteristics, and the
specific health or social issue being addressed (Butterfoss & Kegler, 2009). Although
community coalitions have gained widespread acceptance as a suitable and potentially effective
way of promoting health and social issues at the community level (Feinberg et al., 2008a;
Gloppen et al., 2012), a distinct lack of research and empirical evidence has plagued efforts to
document their successes (Gloppen et al., 2012; Perkins et al., 2011). A comprehensive theory
that incorporates the key elements of successful community-based partnerships would provide a
framework for measuring the effectiveness of these initiatives. Butterfoss and Kegler (2009)
attempted to address the atheoretical nature of community coalitions by proposing the CCAT,
which may, when applied to community-based health promotion efforts, lead to an increased
understanding of what makes community coalitions work.
The Community Coalition Action Theory
The CCAT builds on ideas from inter-organizational relations, as well as community
development, community participation, citizen participation, political science, and group
processes (Alter & Hage, 1993; Butterfoss & Kegler, 2009; Gray, 1989). Community
development, described by the United Nations in 1955, is the process by which community
resources are harnessed to create conditions that support economic and social progress (Brager,
Sprecht, & Torczyner, 1987). Community participation is the process requiring the involvement
of community members in decisions that impact their lives (Checkoway, 1989), whereas citizen
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participation mobilizes community members to organize for community improvement (Florin &
Wandersman, 1990).
The CCAT is based on several models of partnership building which focus on community
building and community development, as well as those which focus more on the structure of
these types of organizations (Butterfoss et al., 1993; Lasker & Weiss, 2003; Minkler &
Wallerstein, 2008; Prestby, Wandersman, Florin, Rich, & Chavis, 1990). Whereas these models
address some aspects of coalition structures and processes, none encompasses all the factors and
characteristics of a community coalition. The CCAT was developed for the purpose of
integrating the relevant characteristics of these models into a comprehensive picture of coalition
structure and function (Butterfoss & Kegler, 2009).
The CCAT is comprised of 14 constructs that exist within three stages -- formation,
implementation, and maintenance, formalizing how coalitions function as they plan, implement,
and monitor community-based initiatives (Butterfoss & Kegler, 2009; Motley et al., 2013). The
theory’s propositions emphasize the need for coalition building that is focused on community
assets rather than deficiencies, participation of stakeholders, a holistic approach to community
improvement, and skill building within the community, all elements of effective community
partnerships (McLeroy et al., 1994; Minkler, 1994; Goodman et al., 1998; Zakocs &
Guckenberg, 2007). Figure 2 provides a visual representation of the CCAT.
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Figure 2: The Community Coalition Action Theory

Briefly, the constructs and key propositions of the CCAT are as follows:
Stages of Development: Coalitions generally progress from formation to implementation to
maintenance. Coalition functioning depends on how well the group progresses through these
stages. It is possible to recycle through stages (Butterfoss et al., 1996; Butterfoss et al., 1993;
McLeroy et al., 1994).
Community Context: History of collaboration, politics, social capital, trust, geography, and
community readiness are all factors contributing to a context that either supports or impedes
coalition functioning (Butterfoss et al., 1993; McLeroy et al., 1994).
Lead Agency or Convening Group: The organization responsible for convening the coalition,
providing technical and financial assistance as well as important contacts, and lending its name
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and reputation to the cause, determines coalition formation and success (Butterfoss et al., 2006;
Butterfoss et al., 1993).
Coalition Membership: Coalition formation begins with a committed core of members and is
maintained through continual expansion to include a broader base of participants (Florin et al.,
2000).
Operations and Processes: Coalition functioning is enhanced through open and frequent
communication among staff and members, shared decision making, and effective project
management (Butterfoss et al., 2006; Florin et al., 2000).
Leadership and Staffing: Strong leadership and paid staff improve coalition functioning
(Butterfoss et al., 1996; Florin et al., 2000; Kegler et al., 2005).
Structures: Explicit rules, roles, structures, and procedures improve coalition functioning.
Formalized vision and mission statements, goals, objectives, schedules, and an organizational
flow chart facilitate this process (Butterfoss et al., 1993; Goodman & Steckler, 1989).
Pooled Member and External Resources: Resources from member and external sources are
required to support all stages of coalition development (McLeroy et al., 1994; Lasker et al.,
2001).
Member Engagement: Satisfied and committed members participate more in a coalition’s work
(Butterfoss et al., 1996).
Collaborative Synergy: Coalitions engage diverse members and pool resources to gain an
advantage, and the whole is greater than the sum of its parts (McLeroy et al., 1994).
Assessment and Planning: Comprehensive assessment and planning lead to implementation of
effective strategies (Butterfoss et al., 1996; Kegler et al., 1998).
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Implementation of Strategies: Sustained community improvement is more likely when change
occurs at multiple levels (Kreuter et al., 2000; McLeroy et al., 1988).
Community Change Outcomes: Coalitions that enact change at multiple levels are more likely
to increase community capacity and improve health outcomes (Fawcett et al., 1997; McLeroy et
al., 1988).
Health/Social Outcomes: Coalition effectiveness is determined ultimately by changes in health
and social outcomes (Roussos & Fawcett, 2000).
Community Capacity: Successful coalitions build community capacity and social capital used
for new initiatives (Kegler et al., 2000; Goodman et al., 1998).
The California Healthy Cities and Communities project has attempted to test some of the
relationships between coalition factors and outcomes as predicted by the CCAT (Kegler & Swan,
2011). Surveys, interviews, and progress reports from 20 community coalitions in California
were analyzed to examine correlations between the constructs of the CCAT. As predicted by the
theory, shared decision making and leadership were correlated with participation. Staff
competence, task focus, and member cohesion were correlated with member satisfaction.
Coalition size was associated with member participation and resources. Whereas these findings
provide preliminary support for some of the relationships proposed by the CCAT (Kegler &
Swan, 2011), future research should focus on testing the remaining constructs and looking at the
framework as a whole.
The CCAT and Sustainability
The Community Coalition Action Theory (CCAT) is an inter-organizational relations theory
specific to community coalitions (Glanz et al., 2008) that details the processes and structures of
an effective coalition as it moves through the stages of formation, implementation, and
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maintenance. The CCAT provides a comprehensive framework for both understanding coalition
functioning as well as documenting the elements of coalition functioning required for sustained
effectiveness. Elements of the CCAT appear in the literature and relate directly to the discussion
of coalition sustainability. Among these are leadership and staffing, member engagement,
assessment and planning, community context, community capacity, processes, and pooled
member and external resources. Outcomes, both community change outcomes as well as health
and social outcomes, also are discussed at length in the sustainability literature.
The CCAT is unique in its emphasis on the iterative nature of coalition work, which is
consistent with the literature on sustainability (Butterfoss & Kegler, 2009; Butterfoss et al., 1993;
McLeroy et al., 1994). In addition, the theory emphasizes the importance of developing
initiatives that fit within the community context, adapted to local needs (Butterfoss et al., 1993;
McLeroy et al., 1994; Scheirer, 2005). Leadership and member characteristics play key roles in
coalition functioning, and sufficient resources are necessary throughout the phases of formation,
implementation, and maintenance (Sanders et al., 2004). Moreover, increasing member
engagement and building community capacity have the potential to create an environment in
which additional funding and resources are secured to sustain a high level of effectiveness
throughout the evolution of the coalition and its activities (Butterfoss et al., 1996; Kegler et al.,
2000; Goodman et al., 1998).
Those processes defined in the literature as critical to coalition functioning are consistent with
the stages of formation, implementation, and maintenance (Butterfoss & Kegler 2009; Butterfoss
et al., 1993; McLeroy et al., 1994). In addition, multiple factors make up each of these stages
and overlap with findings from the literature, including resources, structures, processes,
outcomes, and community capacity. Member characteristics of a partnership including
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participation, involvement, commitment, and member satisfaction address the construct of
member engagement and are discussed at length in the literature (Butterfoss & Kegler, 2009;
Butterfoss et al., 1996). Group characteristics include leadership and staffing, the lead agency
involved in the partnership, the community context, and collaborative synergy (Butterfoss &
Kegler, 2009; Florin et al., 2000; Kegler et al., 2005). Group processes, identified in the CCAT
as stages of development, processes, assessment and planning, and implementation, are defined
throughout the literature using many of the same terms (Butterfoss et al., 2006; Florin et al.,
2000; Kreuter et al., 2000; McLeroy et al., 1988). Finally, positive health and social outcomes
and measurable community change outcomes appear to be contributing factors to sustained
coalition effectiveness as well as key constructs of the CCAT (Fawcett et al., 1997; Roussos &
Fawcett, 2000).
Although the CCAT takes into account many of the elements defined in the literature as
contributing to the sustained effectiveness of community coalitions and specifies a logical cycle
of formation, implementation, and maintenance, the present study and future related work should
increase the evidence base and further refine the CCAT, thereby enhancing its value to
community-based researchers.
By using the Community Coalition Action Theory (CCAT) as a theoretical foundation for
documenting perceived effectiveness of community-based health promotion coalitions in the
maintenance phase of functioning, we may broaden current understanding of what contributes to
sustained public health impact at the community level. By extending the literature related to this
specific construct, my expectation is to contribute to a greater understanding of the theoretical
basis for coalition functioning that is of contemporary importance in community-based health
promotion research.
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Evaluation of Relevant Data Collection and Analysis Methods
When considering my methodological orientation for the qualitative phase of this study, I
explored five possible approaches. Each approach has a unique focus, serves a specific purpose
in qualitative research, and requires its own data collection and analytic strategies (Bernard &
Ryan, 2010; Creswell, 2007). Narrative research involves collecting personal stories
documenting lived experiences of participants in order to understand an individual’s life story.
Phenomenology requires extended interviews with a small number of people (10 or fewer) to
describe a specific social phenomenon (Creswell, 2007). Ethnographic research is conducted
through observations and interviews taking place for an extended time in the field for the
purpose of describing the cultural behavior of a group. Case studies rely primarily on archival
data, interviews, and observations to illustrate the in-depth analysis of a single case (Creswell &
Maietta, 2002). While each of these approaches is useful in qualitative research, grounded
theory is the only analytic strategy that specifically focuses on theory development and
elaboration through interview data from the field, with the end product being a theory or
theoretical model described visually and in narrative form.
Grounded theory is a systematic, inductive method using constant comparison of data to
construct substantive or formal theory describing a social process (Bryant & Charmaz, 2007).
According to Creswell and Maietta, [in grounded theory] “…researchers primarily collect
interview data, make multiple visits to the field, develop and interrelate categories of
information, and write theoretical propositions or hypotheses or present a visual picture of the
theory (Creswell & Maietta, 2002, p.156).”
Data was collected through semi-structured interviews of academic and community partners
to inform the creation of an initial set of items that can be used to document perceived coalition
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effectiveness after initial project implementation. Individual interviews allow the participants to
interact with the researcher in a private, comfortable setting to maximize the quality of
information elicited in this phase of the project. Phone interviews were conducted as a
convenient and cost-effective alternative to labor-intensive and logistically-challenging face-toface interviews. Several studies have demonstrated that telephone interviews are similar to faceto-face interviews in terms of the quality of the data collected (Miller, 1995; Sturges &
Hanrahan, 2004). In addition, limited resources for this dissertation study require that phone
interviews were the primary means of data collection. The interviews were scheduled at a time
and location convenient for the participant. Additional information on the design of this study is
provided in Chapter 3.
Limitations
This literature review has some important limitations. First, the exclusion of non-English
language sources, master's theses and doctoral dissertations, and work published before 1989
may have eliminated some important sources and research predating this period. The limitations
may be justified based on the argument that any discussion of coalition effectiveness predating
the 1990s is either no longer relevant to current research in this area or has helped inform current
research. In this way, the development of the literature is an iterative, cumulative process, and
past work informs current understanding.
Perhaps more importantly, this review only included peer-reviewed journal articles,
textbooks, and technical reports from known government, university, and non-profit
organizations; because community-based work often involves less formal groups and
organizations, many useful reports and manuals from the field (i.e., "gray" literature) also may
have been valuable to this discussion. Future research should include publications developed by
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community groups and partner organizations involved in community-based health promotion
initiatives.
Perhaps the most serious limitation in any systematic literature review is publication bias.
Studies that result in negative findings are less likely to be published, meaning that a systematic
review will fail to include this type of information. However, due to the nature of this topic—a
synthesis of what is known of a construct (sustainability) rather than specific study results—this
particular type of bias is most likely minimal here.
Conclusions
To be effective, coalitions must build sustainability into the planning process from the
beginning, with an eye towards the critical transitional phase (Sridharan et al., 2007).
Furthermore, coalitions must develop initiatives, including both programs and policies, that fit
community needs and that can be adapted to the local context (Scheirer, 2005). Leadership and
member roles should be identified early in the process, project activities must be integrated into
existing activities when possible, and sufficient resources should be available throughout the
initial phase and beyond (Sanders et al., 2004). Moreover, community empowerment and
collaborations involving skill-building and resource development should be harnessed to create
an environment in which additional funding and resources are secured to sustain a high level of
engagement throughout the evolution of the coalition and its activities.
Whereas the importance of deepening the theoretical understanding of coalition effectiveness
and sustainability is understood, significant challenges exist to this type of inquiry. The
dynamic, shifting nature of communities and the broader systems they operate within increases
the complexity of this research (Chambers, 2011; Feinberg et al., 2008a). Oftentimes, the
community itself will move in a different direction after implementation, although the
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relationships and skills developed in the original project carry through to future activities
(Scheirer, 2013; Scheirer & Dearing, 2011; The Cornerstone Consulting Group, 2002). In this
case, continued effectiveness may not mean maintenance of any one activity, but rather, a
continuation of community advocacy and improvement (Stirman et al., 2012). In addition, the
coalition itself may not continue in its original form as activities change to adapt to the political
and social environment. This could lead to new partnerships, additional funding and capacity
building, and overall community improvement (Scheirer, 2013). The networks created within
the community may sustain a broader vision, rather than the initial goals set by researchers, or
pieces of the project may survive in new forms (Anderson, 2003; Brown et al., 2012). In
addition, the notion of implementation fidelity must be resolved once and for all, with the
understanding that whereas fidelity to evidence-based models can help communities achieve
measurable impact, the adaptability of the system is equally important (Anderson, 2003; Scheirer
& Dearing, 2011; The Cornerstone Consulting Group, 2002). Researchers should be careful not
to “throw the baby out with the bathwater" by insisting that the continuance of health promotion
projects be dependent on absolute fidelity to the original policy or program. Instead, sustained
effectiveness should mean a continuation of improvement efforts, ongoing development of skills
and structures to support positive change, and expanded program or policy activities that benefit
stakeholders.
A greater understanding of coalition functioning specific to public health may contribute to
theory development currently taking place in community-based research. Future research should
expand this line of inquiry from the exploratory phase of describing perceived effectiveness to
the more practical issue of measuring it. Understanding all the aspects of coalition functioning
that contribute to effective partnerships as they transition from project implementation to
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maintenance, and developing instruments to measure these characteristics, should be the ultimate
goal of future research. Developing distinct scales for each critical factor is one way to
understand which have the strongest impact on efforts, which are deemed essential to coalition
functioning and success, and which are most feasible. This knowledge should contribute to
theory development and provide a basis for future work in this area.
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CHAPTER 3: METHODS
Purpose of the Study
Despite a growing literature aimed at understanding coalition functioning for effecting
sustainable programs and policies, public health professionals have much to learn. To date, the
majority of research has explored only the success or impact of a single program or program
type, rather than looking at the factors that contribute and detract overall from continued
coalition effectiveness after project implementation (Cooper et al., 2013). The discussion of
factors contributing to sustained coalition effectiveness is, in large part, experiential, based on
case studies of individual coalitions over the past two decades (Zakocs & Edwards, 2006).
Published work of large-scale programs including Communities That Care (CTC) (Shapiro et al.,
2013a) and the Prevention Research Center network (CDC, 2013) has begun exploring the
factors contributing to sustained coalition effectiveness using quantitative approaches including
factor analysis and meta-analysis of evaluative efforts (Brown et al., 2012; Gloppen, et al., 2012;
Shapiro et al., 2013b; Zakocs & Edwards, 2006). This research is in the early stages of
documenting and quantifying the factors contributing to perceived effectiveness, providing
empirical support for the more anecdotal conclusions of past decades.
A theoretical basis for coalition functioning currently exists in the Community Coalition
Action Theory (CCAT) (Butterfoss & Kegler, 2009), which provides the framework for
documenting the factors contributing to perceived coalition effectiveness for this study. The
CCAT specifies three stages of formation, implementation, and maintenance for describing
coalition functioning. Sustained effectiveness can be understood as perceived effectiveness
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among coalition leaders and members in the period after initial project implementation, referred
to in the CCAT as the maintenance phase. The purpose of this research study was to use the
Community Coalition Action Theory (CCAT) as the basis for documenting perceived
effectiveness of community-based health promotion coalitions in the maintenance phase of
functioning by:
 Identifying themes from the literature;
 Eliciting feedback from experts in the field;
 Eliciting feedback from coalition members; and
 Conducting a grounded theory analysis to contribute to refinement of the Community
Coalition Action Theory.
The CCAT served as the guiding framework for identifying and categorizing major themes in
the literature. Grounded theory directed the development of a semi-structured interview protocol
for experts and coalition members. The study aim was the basis for my research questions, which
seek to broaden the understanding of perceived coalition effectiveness within the context of
community health. By extending the literature related to this specific construct, this study
contributes to a greater understanding of the theoretical basis for coalition functioning that is of
contemporary importance in community-based health promotion research.
Research Questions
1. Which factors contribute to perceived effectiveness of a community-based health
promotion coalition in the maintenance phase (after initial project implementation)?
2. Which factors detract from perceived effectiveness of a community-based health
promotion coalition in the maintenance phase (after initial project implementation)?
3. How do these factors inform understanding of the Community Coalition Action Theory?
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Methodological Approach
Presently, research documenting coalition functioning has relied primarily on quantitative
data to define contributing factors to coalition effectiveness (Motley et al., 2013; Stirman et al.,
2012). As this line of inquiry advances, researchers will need to employ more mixed methods
approaches to expand understanding of effectiveness over the lifespan of the coalition as it is
contextualized within the community setting (Motley et al., 2013). To contribute meaningfully to
theory development, an emphasis on qualitative methods was appropriate for exploring
influences across multiple levels and to account for the complexity of the topic (Glaser &
Strauss, 1967; Stirman et al., 2012). In designing this study, I identified a way to contribute to
theory development by supplementing the quantitative work completed to date with a broader
contextual picture of sustainability at the community level. To accomplish this end, I completed a
study in three phases: (1) a review of the literature to describe factors contributing to and
detracting from sustained coalition effectiveness after initial project implementation; (2) a series
of semi-structured key informant interviews; and (3) a grounded theory analysis combined with
refinement of the existing theoretical basis for coalition functioning. The end product of this
study is a narrative description of the substantive theory grounded in the field data and a
discussion of implications for public health research and practice.
Grounded Theory
Grounded theory, in which interviews with experts in a specific area are conducted for the
purpose of developing a theory grounded in data from the field, was used as the basis for data
collection and analysis for the qualitative components of this study.
According to Creswell and Maietta, [in grounded theory] “…researchers primarily collect
interview data, make multiple visits to the field, develop and interrelate categories of
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information, and write theoretical propositions or hypotheses or present a visual picture of the
theory (Creswell & Maietta, 2002, p.156).” Grounded theory is a systematic, inductive method
using constant comparison of data to construct substantive or formal theory describing a social
process (Bryant & Charmaz, 2007). It requires that the researcher maintain constant contact with
the data, collecting and analyzing it simultaneously. This approach was developed in the 1960s
by Barney G. Glaser and Anselm L. Strauss and was first proposed in their publication
Awareness of Dying (1965). The methods and strategies of grounded theory were further
formalized in the 1967 publication of The Discovery of Grounded Theory (Glaser & Strauss,
1967), which provides the philosophical orientation for this dissertation study.
By the late 1980s, grounded theory was the dominant qualitative approach in the social
sciences, although by this time the exact meaning of grounded theory had evolved into several
different schools of thought, each with its own set of analytical strategies. Whereas the original
form of grounded theory developed in the 1960s is rooted in positivism and symbolic
interactionism, more recent approaches emphasize a constructivist and interpretive philosophy
(Keddy, Sims, & Stern, 1996; Kushner & Morrow, 2003; Plummer & Young, 2010; Strauss &
Corbin, 1998). The current study is based on a modern constructivist approach and consists of
the following key tenets (Bryant & Charmaz, 2007):


The general purpose of the study was to document a basic social process.



Data gathering, analysis, and theory development occurred simultaneously.



Coding began with the first interview.



Memo writing began with the first interview.



Theoretical sampling means the systematic search for patterns and variations in the data.



Theoretical sorting of memos formed the basis for writing the final narrative.
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Categorical saturation determined the number of interviews for the study.

In addition, this approach began with a literature review for orientation to the subject, coding
based on theory development rather than a general description of the data, and the building of an
emerging theory while engaging with existing theories (In this case, the Community Coalition
Action Theory) (Bryant & Charmaz, 2007).
Theoretical sampling
Data collection consisted of interviews with key experts, defined here as principal
investigators and other team members of a Prevention Research Center (PRC) core research
project (funded by the U.S. Centers for Disease Control and Prevention and forming the PRC
Network) and their community coalition counterparts. Interviews were conducted with academic
experts and coalition members involved in partnerships perceived as effective after initial project
implementation, as well as those that were not continued after initial project implementation. In
addition, specific questions were included in the interview guide to explore the extent to which
policy development has influenced perceived effectiveness in the maintenance phase of the
coalition’s activities. This is in keeping with the current emphasis on the potential sustainability
of policy development in community-based health promotion.
By targeting the Prevention Research Center network, this study captured a key moment in
community-based health promotion research. On September 30th of 2014, the five-year grant
cycle for the PRC program ended, and 14 Prevention Research Centers were defunded, 23
existing centers remained active, two new centers received PRC funding for the first time, and
one center was refunded after a five-year hiatus. As a result, I was able to talk with researchers
and coalition members working on teams with continued funding and those that had lost funding.
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Grounded theory requires that interviews be conducted until theoretical saturation is reached,
although there was little guidance in the literature as to what this means. In 2006, Guest, Bunce,
and Johnson conducted a study to improve understanding of the meaning of theoretical saturation
and developed guidelines for future qualitative studies. By examining the coding process, the
authors found that the majority of codes identified in a grounded theory analysis emerged in the
first round of analysis, which typically occurs after the first five interviews (Guest et al., 2006).
Thirty-four of the final 36 codes were identified in the first six interviews, and 35 of those 36
were identified after 12 interviews (Guest et al., 2006), suggesting that saturation occurs fairly
early in the process.
A meta-analysis of dissertation studies using grounded theory found that of 174 studies, the
average sample size was 32, with a range between four and 87 (Mason, 2010), although the
majority of these studies reported sample sizes in multiples of 10 (10, 20, or 30 participants),
suggesting a pre-determined sample size. Because grounded theory requires that the researcher
collect and analyze data simultaneously (Bryant & Charmaz, 2007), continuing to sample until
saturation is reached, these pre-determined samples suggest that these studies did not rely on
theoretical saturation completely to determine sample size.
The protocol for this dissertation study was to follow the original intention of theoretical
saturation by beginning data analysis within the first five interviews. This analysis informed the
revision of the interview guide for subsequent interviews. The goal was to reach both PRC core
research staff and their community counterparts, and to talk with participants experienced with
both sustained community-based health promotion coalitions, as well as those that are no longer
active. An attempt was made to elicit feedback from experts and coalition members with
experience with un-sustained collaborations, with a target goal that at least 25% of the
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interviews be of this nature. Theoretical saturation was the guiding construct for determining the
final number of interviews conducted for this study.
Coding
Grounded theory uses the constant comparative method of coding and analyzing data to
maintain contact with the data throughout the entirety of the study. In keeping with the grounded
theory approach, coding and analysis for this dissertation study consisted of the following threestep strategy: (1) open coding; (2) axial coding; and (3) selective coding (Strauss & Corbin,
1998). Open coding occurs during initial data collection with the identification of 10 or more
coding categories. Once these categories are established, the analyst moves to axial coding,
where a core category from the open coding list is selected and placed at the center of the coding
schema. The researcher then returns to the data to relate the other coding categories to the axial
code based on determined criteria, which may be causal conditions, contextual factors, strategies,
or outcomes (Creswell & Maietta, 2002; Strauss & Corbin, 1998). Finally, the researcher begins
theory development and refinement using selective coding, in which the coding paradigm (the
axial representation of codes) is refined to merge coding categories into a final theoretical model.
Throughout the analysis, analytic and reflective memos are used to address possible researcher
biases systematically, allow for deeper reflection, and document the analytic process. This
refinement can include writing the propositions of the theory, writing a narrative description of
the theory, or presenting a visual model of the theory (Creswell & Maietta, 2002). The entire
three-step process uses the constant comparative method of coding, taking information from
multiple rounds of data collection and comparing it with emerging categories (Glaser & Strauss,
1967; Strauss & Corbin, 1998). The constant comparative method is an iterative process that
relies on the comparison of coded data with each new interview transcript to determine
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similarities and differences in the data to refine and broaden codes. This is an ongoing analytic
process of theme identification and categorization that informs the constant revision of the
interview guide and sampling frame. The purpose of the constant comparative method is to
gather the most relevant and useful information as possible to answer the research questions and
contribute to the development of substantive theory in a particular topic area. Through this
process, new segments of data were compared with previous codes to determine difference and
similarities and identify patterns in the data. This process determined when and how the data in
subsequent rounds are collected. Detailed memos provide an audit trail documenting the analytic
process systematically and allowing for deep reflection as themes emerge.
The nature of theory development using a qualitative approach based on grounded theory is,
above all, an iterative process. The initial interviews informed subsequent data collection, and
the results of the process were not finalized until theoretical saturation was reached and the
analysis complete. This approach required that I be open to revision of the initial operational
definition of terms, the theoretical basis for the work, and the proposed methods for data
collection and analysis throughout the study period (Bryant & Charmaz, 2007; Glaser & Strauss,
1967).
Research Design
For Phase I of this study, I conducted a systematic literature review utilizing the Matrix
Method (Garrard, 2013). Although proponents of grounded theory research have mixed opinions
as to whether or not a literature review should be conducted prior to engaging in field research,
my status as a young scholar justified my need for exploring this topic further prior to engaging
in data collection. Many grounded theorists hold that a researcher should enter the field without a
preconceived problem statement, interview protocol, or review of the literature (Strauss &
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Corbin, 1967). However, others have disputed this approach, particularly in the case of young
researchers, who may not have the base of knowledge of a more experienced scholar (Bryant &
Charmaz, 2007). Because scholars with decades of research experience may have their own
preconceived notions about an area of inquiry, a basic understanding of the topic, whether from
the literature or from the field, should not hinder a grounded theory approach. In addition, it is
essential to know what has been proposed already in this area to avoid duplicating efforts,
focusing my research on current gaps in understanding. The literature review was organized
using the Matrix Method (Garrard, 2013), and the CCAT provided the framework for categories
and concepts explored in this phase.
Sample Selection
Description of Participants
The network of Prevention Research Centers (PRCs), funded by the U.S. Centers for Disease
Control and Prevention (CDC), formed the sample universe for this study. There were 37 PRCs
across the United States in the last five-year funding cycle (2009-2014), and 26 PRCs in the
current funding cycle (2014-2019). Each center works with one or more community-based
partnerships on a core research project in the area of health promotion and disease prevention
(CDC, 2013). By defining the study sample as the PRC network of researchers and their
community partners, I have an experienced, yet finite pool from which to elicit feedback: (1) key
community leaders and stakeholders who have worked with the PRC network; and (2) leaders in
the field of community-based health promotion (i.e., academicians).
Sampling Methods
Purposive sampling followed by snowball sampling was used in this study. Directors and core
research staff of the 37 past and 26 current PRCs were identified by searching the PRC
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homepage on the CDC website: http://www.cdc.gov/prc/. All participants were either principal
investigators (PIs) or core research staff at one of the previously or currently active PRCs or a
member of the community partnership for that PRC. Initial contact was made by e-mailing each
potential participant; see Appendix B for recruitment materials. Upon completion of each
interview with a PRC staff member, I asked the participant to forward my contact information to
members of their community-based coalition and ask that they contact me for an interview (per
USF IRB requirements). Inclusion criteria for the community counterparts were that they be: (1)
18 years of age or older; and (2) designated by the PRC staff member as an active member of the
community partnership. Active members were defined as a person who attends coalition
meetings on a regular basis and is fully engaged in the coalition’s work.
Because grounded theory formed the approach for this study, theoretical sampling was used
in addition to purposive and snowball sampling. In grounded theory studies employing
theoretical sampling, new participants are added to the sample until code categories are
complete. The purpose is to recruit a diverse sample of participants with a wide array of differing
experiences to enable exploration of the multiple dimensions of a specific process (Starks &
Trinidad, 2007). As noted previously, research on theoretical saturation suggests a sample size
ranging from 10 to 80 participants, with an average of about 30 (Starks & Trinidad, 2007).
Creswell (2007) suggests that most grounded theory studies reach saturation with 20-30
participants, which was the general rule of thumb for this study.
Extensive memoing documented my experience of the coding process and the development of
themes to determine when theoretical saturation was reached. Data collection and analysis
occurred simultaneously, and each interview was analyzed, along with relevant field notes and
memos, to inform the interview guide and decisions regarding subsequent data collection. This
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process allowed for the emergence of themes grounded in the data and the revision of study
instruments and protocol permitting maximum exploration of relevant themes and categories.
Instruments and Measures
The semi-structured interview guide drafted for the pilot test (n=4) included general openended questions regarding coalition effectiveness and sustainability. Key constructs of the CCAT
informed the development of the instrument, particularly the terms used to describe coalition
processes. The systematic review described in Phase I of this study also contributed to question
categories. The purpose of the interview guide was to document factors contributing to and
detracting from coalition effectiveness in the maintenance phase of functioning, defined here as
the period following project implementation.
A pilot test was conducted with four participants to test the relevance of the questions and
further inform the interview guide. These partners were recruited from the Florida Prevention
Research Center at the University of South Florida and the Lexington Tweens Nutrition &
Fitness Coalition, both of whom I have worked with for the past five years. Coding began with
the first interview and informed revision of the initial guide.
Methods and Data Collection
Semi-structured, in-depth phone interviews were the primary data collection method used in
this study, in addition to detailed field notes and memos. Interviews began in October 2014 with
a pilot test (n=4) of the interview guide with research staff and community coalition members of
one Prevention Research Center. Revisions were made to clarify questions and improve the flow
of the interview. All interviews (n=42) took place between November 2014 and February 2015.
Informants were contacted by email based on the list of CDC-funded PRCs provided on the
website (www.cdc.gov/prc). Community coalition partners were identified by PRC staff at the
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time of the academic expert interview. Because all potential PRC core research staff were
recruited, the sample was representative of this population.
Recruitment
Following the pilot test and refinement of the semi-structured interview guide, in-depth semistructured interviews were conducted with PRC staff members and community partners. The
interview schedule followed a rolling recruitment wherein multiple rounds of data collection
overlapped with recruitment of participants. A maximum of three e-mails were used to recruit
each individual (Dillman, Smyth, & Christian, 2008). Selection of participants was limited to
PRC staff and their designated community partners; whereas this is not representative of all
community-academic partnerships, it is appropriate to a grounded theory approach, where the
emphasis is on eliciting a variety of experiences and perspectives to document the factors
contributing to and detracting from perceived coalition effectiveness after initial project
implementation. The goal was to explore as wide a range of partnership experiences as possible
while maintaining some consistency and comparability across these relationships. In addition,
focusing on one specific type of academic-community partnership (the PRC network) facilitated
recruitment and theoretical saturation.
Data Collection Procedures
Once recruitment occurred and the participant agreed to an interview, a phone interview was
scheduled for a future date. Several days before the scheduled interview, I emailed a copy of the
informed consent document to each participant for their records (see Appendix C for the IRBapproved Informed Consent Form). Prior to beginning the interview, I reviewed the informed
consent document with the participant and asked for verbal consent. Each interview was audio
recorded and transcribed. Participants were not compensated for their time, but were sent a
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personal thank you note immediately following the interview, a copy of their interview
transcript, and a summary of the findings.
Data Cleaning, Verification, and Management
All interviews were transcribed; 15 of the interviews were transcribed by me, and the
remaining 27 interviews were transcribed by a professional transcription service. Audio files and
transcripts were coded with an alphanumeric identification code so that names were not
connected to the data; each number reflects whether the respondent is an academic or community
partner and the order in which the interviews occurred. The digital files of the interviews were
labeled with the identification code before it was sent for transcription. A master list connecting
participants to their identification code was kept by me on a password protected computer so that
I was able to verify any statements made by participants through member checks. All data related
to the study is stored in a database on a password protected computer owned by me. All paper
files will be stored in a locked cabinet and destroyed after the five-year minimum time period
required by the University of South Florida Institutional Review Board.
Data Analysis
Grounded theory involves taking comparisons from data and reaching up to construct
abstractions and then down to tie these abstractions to data. It means learning about the
specific and the general—and seeing what is new in them—then exploring their links to large
issues or creating larger unrecognized issues in entirety. An imaginative interpretation sparks
new views and leads other scholars to new vistas. Grounded theory methods can provide a route
to see beyond the obvious and a path to reach imaginative interpretations (Charmaz, 2006, p.
181).
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Grounded theory requires that analysis begin with the first interview and inform the interview
guide itself as coding categories emerge and become saturated. For this reason, I analyzed the
first four interviews as soon as the transcripts were complete. Thirty-four rough codes emerged.
At this point there was no hierarchical relationship among the codes. Round 1 of data collection
consisted of 13 interviews. Codes were organized into hierarchies based on conceptual
categories. The codebook for Round 1 consisted of 58 codes sorted into six domains based on
these first 13 interviews. The six emergent domains were “Partnership Characteristics,”
“Community Characteristics,” “Group Characteristics,” “Partner Characteristics,” “Tangible
Benefits,” and “Resources.” Each domain was comprised of four to 22 codes. It was at this
point that a data gap was identified. Although the interviews had elicited the domain of
“Community Characteristics,” little detail emerged describing these characteristics. At this point,
the following two questions were added to the interview guide: Is there anything about the
community itself that contributes to the partnership’s success? Is there anything about the
community context that has made the work more difficult? This was the only substantive change
made to the interview guide throughout the data collection process.
Before beginning Round 2 of data collection, I took some time to debrief with a second
analyst. I asked a scholar with experience in community-academic partnerships to read three
transcripts and review the codebook. This resulted in a lengthy discussion and some minor
revisions to the codes for clarity. Two codes (“Implementation Phase” and “Maintenance
Phase”) were deleted from the codebook. These codes had originally emerged from the
interviews based on the theoretical basis for this study, the CCAT, which explicitly emphasizes
the stages of coalition functioning. The interviews revealed that all participants were involved in
multiple projects at any given time, with each project in a different phase, from formation to
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institutionalization. Many respondents were in the process of forming CABs or coalition or
subcommittees while implementing other projects and maintaining or institutionalizing others.
Because of the reality of community-based work, the stages quickly became irrelevant, and it
was decided that these codes would be removed. Instead, codes including “subcommittees” and
“multiple projects” captured the importance of a multistage approach for maintaining momentum
and continual expansion. At this point, my codebook was 83% complete, with 58 of the final 70
codes identified.
I then debriefed with a member of my committee to check my own understanding of the
codes as well as the potential relationships among the codes. This helped clarify my questioning
for interviews 14 through 22 and refine many of my probes. I continued to add and modify
codes up to the 22nd interview. Most importantly, the domain “Project Characteristics” was
added and the codes “sustainable,” “feasible,” and “efficient” were removed from the parent
code “Group Processes” and included in this new domain. This decision was based on a careful
review of the first 22 interviews wherein it became clear that the terms “sustainable,” “feasible,”
and “efficient” were referring specifically to qualities of the projects themselves, rather than
characteristics of the group (coalition) processes.
This review also resulted in the deletion of “member engagement” from the “Group
Structure” parent node in the “Group Characteristics” domain. The code had first emerged based
on a construct of the CCAT; though important, a review of the first two rounds of transcripts
showed that the majority of respondents were actually referring to qualities like commitment,
shared vision, and cohesion, referring to things that result in increased engagement (such as
diversity of partners and relevance to community needs) rather than engagement itself.
Therefore, excerpts were recoded into these existing codes, leaving “member engagement”
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empty. Although this surprised me, it ultimately makes more sense that the characteristics of the
people, projects, and community that result in increased member engagement are, in fact, the
more meaningful codes when documenting the sustainability of these partnerships.
By the 22nd interview, 100% of the codes had emerged and the codebook was complete.
Seventy codes organized in seven domains formed the final codebook for Round 3 of data
collection. By the 30th interview, no new codes had emerged since interview 22 and I felt
confident that categorical saturation had been reached. Rather than stop data collection, I
decided to honor the remaining scheduled interviews and completed 42 total interviews. After
the final interview, I revisited each of the 42 transcripts with the final codebook to ensure that
everything was coded as accurately as possible and no excerpts had been missed. In this way, I
honored the iterative nature of the grounded theory approach, as well as the need for constant
comparison of data throughout the analytic process.
It was important to sample as broad a group of Prevention Research Centers as possible, from
a wide geographical area and a diverse array of projects. In this sense, although the second half
of interviews did not broaden the codebook or resulting theoretical understanding of coalition
functioning, it did result in a deepening of each existing code. This process allowed me to check
and recheck my understanding of each code, to apply the codebook from an ever broader and
more diverse sample of community-academic partnerships, and to collect many insightful and
illustrative quotes for each code. The result was a deeply saturated codebook with a broad array
of experiences and insights from across a variety of different projects and working groups.
Research Standards
In quantitative research, specific criteria for establishing the quality and trustworthiness of the
data exist. These are:
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Internal validity: The degree to which the effects are attributable to the intervention, and not to
outside factors (Lincoln & Guba, 1985; McDermott & Sarvela, 1999).
External validity: The extent to which the study results are generalizable to other people,
settings, and times (Lincoln & Guba, 1985; McDermott & Sarvela, 1999).
Reliability: The extent to which repeated observations of a characteristic yield the same result
each time (Carmine & Zeller, 1979; Lincoln & Guba, 1985).
Accuracy: The degree of closeness of a measurement to the actual (true) value (Neuman, 1997).
This is analogous to the construct of validity.
Precision: The repeatability or reproducibility of a measurement, or the extent to which repeated
measurements yield the same result (Lincoln & Guba, 1985; Neuman, 1997). This is analogous
to the construct of reliability.
When considering the trustworthiness and quality of qualitative data, the researcher must
adhere to a different set of criteria. For this study, I considered the credibility, dependability,
confirmability, and transferability of the data (Lincoln & Guba, 1985).
Credibility
Credibility concerns the trustworthiness of the data, or whether or not the results are
supported by the data and are an accurate representation of the study population (Ulin, Robinson,
& Tolley, 2005). To enhance the credibility of the study data, I conducted a pilot test with four
key informants knowledgeable about community-based health promotion. Conducting this step
ensured the face validity of the interview guide and improved the overall flow of the interviews.
The feedback from pilot-testing the guide helped me confront interviewer bias and social
desirability bias, both threats to credibility in qualitative research (Bernard & Ryan, 2010). The
constant comparative method of coding and analysis helped me maintain ongoing contact with
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the data, check for inconsistencies, address any questions with my dissertation committee, and
maintain a transparent, reflective environment for data analysis. Any major issues were revisited
with participants for member checking.
Dependability
The reliability of data is less useful in qualitative research because the very nature of the data
makes them non-replicable from one participant to the next. Instead, it is important to determine
the dependability of the data, or the stability of the data over time and place. In other words,
establishing the dependability of the data requires the researcher to evaluate the quality of the
entire research process, from data collection, through to analysis and interpretation (Lincoln &
Guba, 1985; Ulin et al., 2005). Pilot-testing, member checks, committee meetings, and careful
attention to memos and field notes maintained an adequate audit of the entire research process
and confirmed dependability of the data.
Confirmability
Whereas qualitative methods assume that each researcher approaches the process of data
collection and analysis with a unique perspective, confirmability is the degree to which the
analyst’s conclusions can be corroborated by other people (Ulin, et al., 2005). This is similar in a
sense to objectivity in quantitative research, but due to the particular nature of qualitative
research, which values subjectivity and a constructivist paradigm, the emphasis is more on a
consistency in study results rather than a purely objective outcome. Confirmability addresses the
issue of observer bias, where the assumptions, biases, and reactions of the researcher influence
the collection and interpretation of the data (Bernard & Ryan, 2010). Reflexive journaling and
debriefing sessions with a second coder and committee members addressed these issues and
helped maintain the confirmability of results.
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Transferability
Similar to generalizability in quantitative research, transferability refers to the applicability of
study results to similar contexts. Although qualitative methods emphasize the importance of
cultural and contextual factors as well as the subjectivity of the researcher on study findings, it
should be possible to apply results to similar settings and people (Ulin et al., 2005). Data that are
collected systematically, with attention to issues of bias and subjectivity, may be applicable to
future studies in similar areas as well as the general area of inquiry (in this case, the
sustainability of community-based health promotion initiatives). In particular, it is my goal that
the study results be useful to all members of the PRC Network and to other CDC-funded
academic-community partnerships. It may even be possible to apply the substantive theory
generated herein to a broader audience of academic-community partnerships.
Ethical Issues and Human Subjects Protection
Ethical considerations are of the utmost importance in all research, and no less so in this
dissertation study. Because of the nature of this project and the specific information that was
collected, there were no known risks to participants. The interview consisted of a series of
questions exploring the factors contributing to and detracting from coalition effectiveness after
project implementation. The questions focused on group processes and did not, in any known
way, target specific individuals. The study was submitted to the Institutional Review Board at the
University of South Florida (USF IRB) for review and approval to ensure the rights of all
individuals in the study, that study participation was voluntary, and that confidentiality was
maintained. Prior to conducting each interview, I explained the purpose of the study, the
expected time commitment for each interview, and the confidentiality of the data. All
participants were emailed the informed consent document (included in Appendix C) prior to the

68

interview so that they had time to read it and ask me any questions or address any concerns.
Though a waiver of informed consent was granted due to the nature of this study, I elicited
verbal consent from each participant prior to beginning the interview.
All study related materials and data are stored on a password-protected computer owned by
me; paper files will be stored in a locked cabinet for the minimum required five years before
being destroyed. Prior to transcription, interviews were assigned a unique identification code to
maintain anonymity of the transcripts. A single master list linking participant names to
identification numbers is kept by me in a locked file cabinet and used solely for the purpose of
clarifying responses directly with participants (i.e., member checks).
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CHAPTER 4: RESULTS
Demographic Information
The Prevention Research Center program is a national network of community-academic
research partnerships situated in either a school of public health or a medical school (CDC,
2014). These centers are funded by the Centers for Disease Control and Prevention (CDC) in
five-year funding cycles to engage in community-based participatory prevention research and
translate this research into public health policy and practice. Each PRC academic partner is
selected by the CDC to work with community partners to develop chronic disease prevention
initiatives that fit the local context (CDC, 2014). These community partners include health
departments, school boards, and community-based organizations and residents who collaborate
with the PRC to form long-term partnerships engaged in community-based research and action
(CDC, 2014). As such, the PRC network provides a clearly defined sample of communityacademic partnerships with the breadth and depth of experience needed to address the research
questions in this study.
The sample includes principal investigators, research staff, and community partners from 40
previously and currently active Prevention Research Centers in 28 states. These 40 centers
represent the 37 centers funded in the previous cycle (2009-2014; Figure 3), as well as the 26
centers funded for the current cycle (2014-2019; Figure 4).
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Figure 3: PRCs 2009-2014

Figure 4: PRCs 2014-2019
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Of the 26 currently funded centers, 23 were carried through from the last cycle, and three are
newly funded in the current cycle. Including defunded (n=14), refunded (n=23), and newly
funded PRCs (n=3), the total sample is comprised of 40 distinct centers from 28 states (Figure
5).

Figure 5: PRCs 2009-2019

Data collection consisted of 42 semi-structured in-depth interviews of approximately 60
minutes each representing 25 distinct Prevention Research Centers from 21 states. PRC research
staff comprised 32 of the 42 respondents (76%), with community partners making up 10 of the
42 respondents (24%). Whereas it was at first assumed that interviewing both academic and
community partners would yield some key differences in perspective, in reality, the difference
between core research staff and community partners in the PRC network was less than
anticipated and the relationships between these two groups often was difficult to delineate. For
example, to facilitate training and technical assistance, many community partners are also
adjunct faculty of the related academic centers. Furthermore, many PRC staff members serve as
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active members of the community advisory board or coalition (depending on the term used to
describe the community partnership) or are residents of the community itself, further blurring the
lines between the groups. In addition, every one of the PRCs interviewed had multiple
community projects and groups, resulting in overlap between the research and technical staff of
the center and one or more of the community-based groups.
Due to guidelines put forth by the University of South Florida Institutional Review Board
(IRB), I was unable to recruit “community” partners directly for this study; instead, I was
permitted to recruit PRC research staff, who were then asked to provide my contact information
to members of their community groups. For this reason, it is likely that the community partner
recruited was more often than not someone who worked closely with the center itself, rather than
someone purely representative of the community. Finally, all community partners interviewed
were paid staff of their PRC academic center. In this sense, each of the 42 people interviewed
for this study were paid staff supported in full or in large part by funding from the Prevention
Research Center program; as such, their perspectives may have been more similar than different.
Certainly, the analysis will demonstrate more variation in perspective within the two groups
(academic and community) than between the two groups.
The 32 PRC staff interviews represent 25 different PRCs, whereas the 10 community partner
interviews represent 10 PRCs. Of the 25 centers presented here, 14 are refunded / continuing
centers, 10 centers were defunded as of September 30, 2014 and are no longer active as CDCfunded Prevention Research Centers, and one is a newly funded PRC for the 2014-2019 cycle.
This represents participation rates by category of 61%, 71%, and 31% respectively, and an
overall participation rate of 63%. I was able to speak with people from seven centers in addition
to the 25 included in the final sample. In most cases, those who responded but chose not to
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participate did so for specific reasons related to the status of ongoing projects, a lack of funding
or staff, or inexperience with the PRC program.
In addition, I performed a retrospective analysis of centers participating (n =25) and not
participating (n = 15) in these interviews to discern if there was a pattern of inclusion (or
exclusion). Considering criteria of refunded vs. defunded, specialty area or thematic network
affiliation, geographic location, including states with multiple centers, urban-rural status, and age
of the center (i.e., year first funded), no obvious pattern emerged. Therefore, I conclude
confidently that whatever delimitations/limitations were imposed in this study as a result of the
specific set of items discussed in the interviews, participating centers appeared to be
representative of the universe of Prevention Research Centers -- past, current, and new -- and
thus, did not constitute a major limiting factor with respect to generalizing these qualitative
findings.
Ten of the 25 participating centers are no longer funded by the CDC PRC program, making
up 40% of the sample and meeting my original goal that at least 25% come from defunded
centers. I interviewed one to three staff members from each of the 25 centers represented, and
one community partner from 10 of the 25 centers represented. Again, it is important to note that
many PRC staff members are active community residents and coalition participants, and all of
the community partners are either faculty members or paid staff (or both) of the related academic
institution.
Findings
Research Question 1: Which factors contribute to perceived effectiveness of a communitybased health promotion coalition in the maintenance phase (after initial project
implementation)?
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Research Question 2: Which factors detract from perceived effectiveness of a communitybased health promotion coalition in the maintenance phase (after initial project
implementation)?
Each interview consisted of approximately 12 questions and averaged 45 to 60 minutes in
length. Interviews took place over the phone, were digitally recorded and transcribed, and
analyzed in NVivo 10 qualitative software. The semi-structured interview guide (Appendix A)
was based on the 14 constructs of the Community Coalition Action Theory (CCAT), which
provided the theoretical orientation for this study. The CCAT will be discussed in more detail in
the following section, which addresses Research Question 3: How do the factors contributing to
and detracting from perceived coalition effectiveness of a community-based health promotion
coalition after initial project implementation inform an understanding of the Community
Coalition Action Theory?
The following is a discussion of the constructs that emerged as factors contributing to and
detracting from the perceived effectiveness of community-based health promotion coalitions as
they move beyond initial project implementation.
Theoretical constructs emerged from a grounded theory analysis of 42 semi-structured
interviews exploring factors contributing to and detracting from perceived effectiveness of
community-academic partnerships engaged in community-based health promotion. Constructs
were organized into the following seven domains: “Group Characteristics,” “Partnership
Characteristics,” “Community Characteristics,” “Partner Characteristics,” “Tangible Benefits,”
“Resources,” and “Project Characteristics.” Figure 6 provides a visual representation of these
domains and the relationships among them.
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Figure 6: Theoretical Domains

The domain of “Group Characteristics” forms the center or core of the theoretical framework
and is divided into the two sub-domains of “Group Structure” and “Group Processes.” “Group”
refers to the coalition itself, which, depending on the partnership, may be called a Community
Advisory Board (CAB), a coalition, an alliance, a steering committee, or one of a number of
different terms referring to a community-based partnership made up of community residents,
academic partners, and members of organizations including school boards, departments of
health, and other community-based service organizations. The purpose of this study was to
document factors contributing to and detracting from the effectiveness of this group over time,
and the majority of theoretical constructs describe characteristics of the coalition itself. While
the composition of the group differs based on the needs of each community and the expertise of
the partners themselves, many qualities emerged as general characteristics contributing to
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coalition effectiveness over time, and they are discussed here. Each quote is followed by an
alphanumeric identification tag: Those beginning with the letters “PRC” indicate the quote is
from one of the 32 research staff from the PRC network; those beginning with the letters “COM”
indicate the quote is from one of the ten community group (coalition, CAB, committee) members
who participated in this study.
Group Characteristics—Group Structure
Characteristics of the group include those qualities of the coalition itself, which is sometimes
referred to as a community advisory board (CAB), alliance, or steering committee.
Characteristics were divided into two categories, those addressing issues of the group’s structure,
and those relating to the processes of the group in its day-to-day activities. In general, group
structure referred to the notion that the group do in fact have a formal structure, with clearly
defined roles and expectations.
Both [the coalition leader and I] felt pretty strongly that this couldn’t be a loose
confederation of people that just showed up. They needed to have a structure so
that - they went through, like I said, a fairly lengthy process of developing bylaws,
membership criteria, that kind of stuff that was what they’re doing.
(PRC_031_032)
Core Membership
Within the structure of the group itself, the idea of a core nucleus of members, participants
established at the time the group forms and providing continuity throughout the lifespan of the
coalition, afford a level of stability considered crucial to effective coalition functioning over
time.
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I believe there is a core group of maybe 10 people who have been involved since
the beginning. So they have a strong foundation that is there, and then other
people come and go. (PRC_004)

We have a very consistent group of people who keep coming to the table.
(PRC_009)
This notion of core membership is particularly important when discussing sustainability of the
group over time; with a committed core of members to provide continuity, coalitions are able to
survive transitions from one project to the next and continue beyond initial implementation and
funding.
But as long as the chair is there and some of the core people are there, the
coalition will continue. (PRC_003)

[The coalition] has worked well because of the central leader who pulls it all
together, and then there are a few consistent key players who are interested and
carryover from project to project. (COM_004)
Diversity of Membership
As important as a core group of committed members, the diversity of the coalition itself is
important for providing a wide array of skills and perspectives, allowing the group to address
multiple issues over time. Often, participants cited diversity in two senses: both the diversity of
skills and perspectives important to coalition functioning, as well as ethnic and racial diversity,
allowing for a true representation of the broader community.
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I think having a broad range of coalition members helps us, it just gives different
circles of influence, different sets of knowledge and a true partnership.
(COM_002)

Not all resources and expertise from one particular community, but from a variety
of those. So we have someone from the Hispanic community, from the AfricanAmerican community – at one time we did have – we do have someone from our
Asian community. We have someone from the City Department of Health,
someone from the county – so very diverse. (PRC_001)

Their ability to make change is directly related to the diversity of the coalition
and its ability to reach out to key stakeholders. (PRC_002)
A lack of diversity within the coalition was often cited as one of the things that detracted from
the effectiveness of the work.
And they admitted there were things they didn’t know up front about these
communities that they might have addressed with more diverse membership.
(PRC_006)
These themes will emerge again when discussing the diversity of the partners themselves (the
academic and community organizations working within and in partnership with the coalition), as
well as when discussing another important construct addressing the true representativeness of the
coalition to the community it serves.
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Representative of Community
Similar to the idea of diversity is that of representativeness of the coalition to the community
it serves. Although diversity of the coalition’s membership speaks generally to the strength of
multiple perspectives and skillsets, the idea of the coalition as representative of the community it
serves speaks more to the ingrained understanding of community needs and values that only
people who truly represent the community can claim. This idea was one of the most commonly
discussed constructs, appearing in 30 of the 42 transcripts.
I fully endorse the importance of the partnership approach and I would say I think
you’ll want a multidisciplinary representation of your community thinking about
all the different constituencies to provide guidance to the overall center. So, you’d
want to put that together. Doing that at inception is great. This would be church
leaders, and school leaders, and business leaders, and political leaders, and
business owners, people who live here and know what it feels like to be part of
whatever it is we’re calling community. (PRC_029)

I would really like them to involve representatives of the people who will be
participants in their projects, from the communities in which the projects are to
be conducted. I think there is a tendency to create a board that consists of
representatives of the health department and the hospital and the other agencies
that no doubt have a major impact on the communities. The people who then sit
on the board don’t live in the community where the research is taking place. I
think it is most important that those communities to be represented. I think they
have a different perspective. Even the public health nurse or the public health
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epidemiologist or the representative of the community health center, all of those
professionals have a point of view which is not necessarily the same point of view
as the people who live in the community where the project is going on.
(PRC_017)

When you talk about the representativeness of the coalition to the community,
that’s important. (PRC_002)
Coalition Capacity (Existing Skills, Knowledge, Expertise)
Another important characteristic of an effective coalition is the existing skills, knowledge,
and expertise that each member contributes to the group. This is distinct from the capacity
building that takes place in a partnership, referring specifically to the capacity of the group at
inception. Oftentimes, this capacity contributes to the group’s ability to grow and develop new
skills that carry them forward from one project to the next. In this sense, whereas capacity
building is important, the core foundation of skills and knowledge from the formation stage
forward impacts the group’s effectiveness at each phase in its lifecycle.
It’s that it’s not a standalone where we all come from one piece of the community
but we all bring our own expertise, skill sets and knowledge to one body and that
is where we get our richness of information. (PRC_005)

Well, I think the first thing is organizations need to be aware of what their assets
are, what they do well, what their goals are that they haven’t yet attained and
small to large and then it’s really keep their eyes and ears open in terms of what
the assets are, the other members on the CAB because as much as an academic
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institution can come in and has knowledge of a certain area, has expertise in
evaluation or implementation, I think that it’s the CAB that can learn the most
from each other because the other ones on the ground that are doing the work.
(PRC_010)

The other thing is how diverse a skillset the coalition has—there are people from
the health department, mothers, there are people from the university, there are
politicians, people with connections throughout the community. To be effective,
you need to understand what the community wants and make a strategy for
making change—and you need people with the skillset to make that happen.
(PRC_009)
Defined Roles
When considering the structure of the group, one issue that came up time and again was the
need for clearly defined roles, expectations, and goals. Most salient among these was the need
for each coalition member to have an explicitly defined role, allowing each person to maximize
his or her capacity and move forward in a systematic way. When all members know their roles
from the beginning, each person feels like an essential part of the whole, and a measure of
accountability exists that ensures things get done. Defined roles contribute directly to a
perceived sense that goals are met and progress is made, which contributes to momentum and
expansion, all important to perceived effectiveness over time.
So we spent a lot of time with the steering committee, figuring out what their roles
are, expectations are, etcetera and things have gone so much more smoothly since
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then. Everybody knows why they’re there, if they’re getting what they want, if they
want to just be there or they don’t have to be. (PRC_017)

It would be things like making sure the group is respectful to each other, as well
as the research, that they have a shared commitment, that there’s an
understanding of what the point of the CAB is, what their roles are, that there’s a
shared understanding about that. (PRC_018_019)
At the same time, community members and academic partners who discussed unsustainable
partnerships often cited a lack of definition in the group structure and members’ roles as
contributing to an eventual decline in effectiveness.
The other coalitions existed more as a group of people who wanted to share
information and they may have struggled because they needed leadership to do
something more collaboratively, with everyone having defined roles so no one
stepped on everyone’s toes. (PRC_003)
Subcommittees
Subcommittees are a common way effective coalitions define the roles of members. It is one
way for the larger group to divide tasks and assign meaningful roles to each member. In
addition, subcommittees allow all coalition members to focus on areas that interest them most,
while maximizing existing skills and knowledge.
Then of course, there are subcommittees. There’s the cores but - and they have
their own individual meetings or usually conducted with some people phoning in.
The research project, of course, has a research group and subcommittees within
that when working on the intervention, when working on the media campaign,
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when working on developing the data collection methods. It’s structured that way.
(PRC_010)

In addition to the large group, we would divide in to smaller work groups to
accomplish various tasks that we had set out to do. (PRC_030)

I think that finessing our committee structure will be something that will help us
be more effective in this next five years. (COM_005)
Leadership
Critical to coalition effectiveness is the notion of leadership, which emerged in the majority of
interviews as essential to providing the structure a group needs to be effective over time, to
address a number of issues in the community while maintaining a level of cohesion in the group,
and for ensuring momentum and progress, all critical to sustained effectiveness.
It’s very important to have leadership within the community members on the CAB,
and that’s something else that we have been very lucky, that we’ve had strong
leaders who have been an equal voice to the academic partners and have in the
ones that when there has been some motivation necessary, whether it’s to attend
the meeting or to give feedback, whether participating in an event, it comes from
the community members on the CAB. It’s not the academic partners who are
making these requests but it’s coming from the peers. That’s an important thing to
keep in mind, because you want to have strong leadership. (PRC_010)
Excellent leadership and the individual qualities of great leaders many times could make or
break the success and survival of a coalition, directly impacting the effectiveness of the group
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within the community, as well as the success of the overall partnership. Stellar leadership is an
indisputable requirement of a functional group structure, and those coalitions that struggled to
find a good leader often did not achieve sustainability.
Then if the buck stops no place clear, it can mean an awful lot of talking and very
little decision-making that results in nothing getting done. What we try to do from
the beginning of this is - this has manifested itself in different ways over the years,
but we thought, “Well, is there a high level oversight for the portfolio of the
Center, but hierarchical site-specific, portal-specific, action-specific partnerships
when it comes to any given intervention so that we’d look around the table and
know exactly who says yes or no?” I mean if it’s a vote, fine, but generally
everybody’s eyes are going to turn to somebody who’s going to nod yes or nod no
and that’s going to make all the difference. I want to know who that person is.
(PRC_029)
Program Champions
Specific leaders in charge of organizing the group and ensuring progress is made are the
program champions within the coalition. Different from other leaders, the role of the program
champion is to infuse the coalition with passion, excitement for a given project, and energy to
move forward and continue the work even through the inevitable obstacles and delays of
community-based work. Program champions are dynamic individuals with excellent
communication skills and a true passion for the work that often comes from direct experience
with the issues being addressed. These people are essential to building the relationships in the
community that are required for sustainability of the group from one project to the next.
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I would emphasize getting the right people on board to encourage them to take
people that, at least at an individual level, have high social capital that are
willing to be open to putting aside their own personal priorities, and contributing
to a collective priority, and to building trust in that, in the relationships, to ensure
the success of that project and hopefully build relationships for future projects.
(PRC_011)

And I believe there were a couple of members who were passionate citizens who
also had a strong role in promoting success. So key players and the chairperson
were integral to the success. (PRC_004)
Program champions are generally highly respected in the community they serve, which
contributes to the coalition’s ability to work effectively.
Q: What made the CAB strong?
A: Very positive people and you often hear you need to have champions for
coalitions to work—and we didn’t have just one, we had several people who were
champions, people who were really respected in the community. (PRC_009)
Group Characteristics—Group Processes
Characteristics of the group (coalition, CAB, steering committee, alliance, etc.) contributing
to perceived effectiveness over time include both structural qualities as well as the way in which
the group gets work done—in other words, group processes. Fourteen distinct processes
emerged from the data, providing a blueprint for effective day-to-day functioning of a
community-based health promotion coalition.
Q: What might have made the coalition’s work more successful?
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A: Maybe just having a lot of success in what they’re doing, but there might be
more efficient ways of doing their work. So, take a systems perspective to find
bigger leverage points to have more success with less work. Ways to work
smarter rather than harder. (PRC_006)
The following are the key constructs of effective group processes.
Regular meetings (Facetime)
One of the most basic group processes was meeting regularly in person. Twenty-eight of the
42 participants specifically emphasized the importance of meeting in person on a regular basis
for the purpose of debriefing, trouble-shooting, and maintaining accountability within the group.
It takes the face-to-face time. I’m not a fan of calls and skyping. You have to sit
with people and build strategies and implement them as a team. PRC_030

They said it really made them stop and put it as a priority even though, for some
people, they weren’t getting paid to do this, but because they wanted to be able to
report progress, they would take action because of these meetings. So, I think
regular checks in are really important to make sure that people are being held
accountable and also that people are assigned roles and responsibilities and that
was a big thing for our group. (PRC_001)
As important as the meeting itself is the work plan for the meeting. Whereas regular meetings
are important in and of themselves simply for maintaining and building relationships and
ensuring accountability, it is equally important to have a specific action plan for each meeting so
that people feel they are gathering to accomplish specific tasks and not simply for the sake of
meeting.
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I think that every meeting has to be meaningful for every member there.
Something has to happen that they walk out of the meeting and feel like something
important happened. So not having a meeting just to have a meeting. And
structuring the meeting so that people know what we’ve accomplished before,
what we’re doing, and where we’re headed. (PRC_008)
When asked what might have made a coalition more successful, regular meetings and
communication were often a factor.
Q: What might have made the CAB more successful?
A: I’m not sure, we could have met more frequently or had more communication.
(PRC_007)
Assessment
Regular assessment also contributes to sustained effectiveness over time. By specifically
assessing progress at key points in the coalition’s work, the group is able to make mid-course
adjustments, troubleshoot things not progressing as intended, and resolve the inevitable conflict
that emerges from a diverse working group before it undermines these relationships or otherwise
erodes trust.
So that assessment and the discussion of it allows us to really sharpen in areas
where – for example, in the year that we applied for our competitive renewal in
2013 when we just had our retreat in August after successfully getting the funding,
there were many areas where we had lagged and where [the coalition’s]
satisfaction was much lower because we were spending so much time working on
the grant, we weren’t spending enough time in terms of partnership and
collaboration as we had in years past. (PRC_023)
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We also self-assess on a semi-regular basis. We stop, we think about what we’re
doing, we bring it back to our steering committee, how do you think things are
going, and give people opportunities in public and in private to talk about issues
that they think are coming off with the way that we’re operating. So I think that
that’s really important as well. (PRC_017)
Regular assessment not only maintains the satisfaction of coalition members, it also ensures
that the work being done is meeting the goals of the partnership.
When we went to apply for the second cycle of funding we looked and we said,
“How well have we done with sustainability? How well have we done with
potential dissemination? How well did we do with engagement of community
members from a physical activity?” (PRC_022)
Strategic Planning
Throughout the interviews, strategic planning emerged as an important construct contributing
to the sustainability of coalitions. Respondents from all groups (PRC research staff with
sustained funding, those that were de-funded, as well as community coalition members from refunded and de-funded projects) emphasized the importance of planning for continued funding,
for program expansion, and for dissemination of results from the very beginning of coalition
formation. This type of planning—for continuation beyond the initial project—was surprisingly
absent among some PRC-community partnerships, particularly those that were not maintained
over the long run. Respondents that stressed the importance of strategic planning as an integral
part of their partnership model felt this facilitated survival and expansion of the coalition’s work
beyond the initial project.
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So funding ended in October 2014. About a year before that, we started to talk
during our regular meetings about the ending of the CDC funding, and what our
options for continuation of the partnership were. We considered various
options—many of the partners in this group are very grassroots folks, they are
doers, they aren’t really called to do strategic planning. So we did some intensive
planning from November until April. Folks decided that they wanted to see the
program live on locally beyond the CDC, so then we spent a lot of time grant
writing to two local foundations. And then summer to fall we heard back about
funding, and then we started to revisit the strategic plan for continuation of the
partnership. (PRC_030)
Q: What might have improved the partnership?
A: Well, the thing that comes to mind is I wish I would have started talking about
the sustainability issues earlier during the second cycle. We were so worried or
so focused on just the transition from us managing it to them managing it and
then integrating the new component that we started, I felt, a little bit too late to
talk about. I wish we would have started that earlier. (PRC_021)
Understanding of the Community
When discussing effective partnerships, respondents emphasized how important it is for a
coalition and its partners to understand the community they work in. A coalition with
representatives of the community (a key construct of “Group Structure”) is a related
characteristic of an effective group; however, simply having a representative group does not
guarantee that the coalition understands both the needs and the assets of the community or is
successful at effecting change within that community. A working knowledge of community
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demographics, assets, needs, history, culture, official and unofficial leaders, major concerns, and
key issues appears to facilitate program activities within the community, rally support for related
policy initiatives, and identify salient issues in need of change. Understanding the community
allows a coalition to match project goals with community values, thereby avoiding many of the
pitfalls of community-based health promotion. Additionally, whereas it is hypothesized that the
more representative of the community the group is, the higher their level of understanding,
according to respondents in this study, a coalition does not necessarily have to be highly
representative of the community to understand it—while having community residents as
members can help provide the needed perspective, formative research, assessment, and databased strategies (talking, listening, developing relationships) can compensate for having a less
representative coalition.
Well, I would advise anybody to really open your doors and phone lines and talk
to people, and really hear – listening to them before you start speaking up your
own ideas what are the needs and interests of the community are as way to kind of
help build or you would build from there. (PRC_015)

Understanding not just the data but [the community’s] history, its politics, its
leadership, how it operates, how it functions. I would do a series of focus groups
with the leadership and find out where the interest was or what the group had to
bring and really be very, very clear, get clear expectations from both the
academics and the community and negotiate that upfront. (COM_007)
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As important as an understanding of the community is to a coalition’s effectiveness, a lack of
understanding has the potential to undermine not just the coalition’s work but also the
relationship between the group and the community, which can also jeopardize future projects.
All these other people are blowing in to this neighborhood, and no one has talked
to the residents about what they need, and it’s created all this animosity.
(COM_001)
Formative Research
The primary way a coalition builds a true understanding of the community is through
formative research. By listening to community residents, the coalition is able to broaden its
understanding of community needs, identify potential assets to facilitate the work, and
troubleshoot any obstacles that may arise. Formative research is crucial to identifying potential
program champions and community gatekeepers, as well as important people who may pose a
challenge to the group’s success.
The value of formative research can never be understated. (PRC_021)

Very early on, the group said we don’t want to rely on our understanding, we want
to do formative research and make sure the way we understand it is what we hear
in these focus groups too. (PRC_030)
Importance of Data-Based Strategies
Similar to formative research is the importance of relying on data-based strategies for making
decisions. Whereas formative research relates directly to a rigorous and data-based
understanding of the community itself, this construct addresses the idea of using data to inform
the development of strategies for getting work done. So although formative research provides a
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foundation of understanding of community needs and assets from which to work, data must also
inform the strategic orientation of coalition activities.
Again, that we collected the right kind of data, it meant that we were developing
the right kinds of intervention. It meant that the relationships were in place to
have these greater impacts with the data that we were able to collect. (PRC_017)
Data also provides the foundation for sustainability planning, allowing the work itself to
contribute to the longevity of the group.
That’s very true in what we’re doing now in these regions that I was talking about
where we plan to not go in for just one year but for three years. The hope is that
by being in those communities for three years, we will be collecting some
wonderful data that allow things to be sustainable over time. (PRC_012)
Concrete Goals, Expectations
Whereas defined roles are an integral part of a sustainable group structure, the formation of
concrete goals and expectations is a key component of effective group processes, contributing to
long-term coalition success.
I think having those kinds of conversations early on and reaching a mutual
understanding of what your commitments are, what your timeline is, I think that’s
an important thing to have on the table right up front. Everyone understands what
it is, that the pressure is on all of the [group members]. (PRC_014)
Concrete goals and expectations were one way to provide structure to the group, which also
improved day-to-day operations.
I also think having clear goals and objectives is a big thing for our group and it
was a lot of different people on the network would say this every month was that
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we had monthly check-in calls and we asked, as a coordinating center, we asked
all the different leads of the groups, the projects that were going on to report on
their progress every month. (COM_010)

So, then and that is the quarterly meeting is what all members are expected to
attend. Then we have two membership levels: advisor and advising partner.
Advisors are expected to attend the quarterly meetings only. Advising partners
have chosen to participate in one of the working committees and so they are
expected to attend quarterly meetings and the committee meeting that we choose.
(COM_005)

So instead of saying as a coordinating center, we’re helping coordinate all these
different projects, but when someone is assigned the lead or a co-lead position,
the expectation is that they are going to lead their group and they’re going to
actually have this project completed in case we ask them to give specific dates
that they thought they could complete things. So just helping to hold people
accountable I think was really important to getting things done. (COM_010)
Multiple Projects
Common to the long-term success of a coalition is the “Don’t put all your eggs in one basket”
mentality. To be effective in a community over time, to continually expand and evolve as
funding pressures and political will shift, a coalition must diversify its portfolio to expand its
likelihood of success. Oftentimes, one project will flounder while another flourishes, and the
success of the one will provide momentum and buy time for success in other areas. One hundred
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percent of respondents are currently engaged in multiple projects within the same CAB,
coalition, or steering committee, and both community and academic partners cited the
importance of multiple projects for maximizing the likelihood of success and ultimately
maintaining the enthusiasm of the group for the long haul.
My understanding of coalitions is that some just come together for one issue and
then if they feel they address that or money runs out, they disband. This one is
different in that they want to be sustainable and continue on. So in terms of their
life cycle, everything I’ve heard is they are on the path of sustainable growth.
They have multiple projects going on. (PRC_005)

So the project may fall off the radar screen but other projects that are very
sustainable will continue. (PRC_012)

There are so many different projects. There’s no question. It may have existed
before the PRC. We existed apart from the PRC. I just think the PRC is a lot
stronger now. So the umbrella encompasses all the things that we used to do
separately. So if we lost our funding, we’d still have those other projects.
(COM_006)
Change through Policy
In Chapter 2 of this dissertation, I discuss the current understanding of policy change or
“upstream” public health as a more efficient way to achieve larger and more sustainable impacts
on broader segments of the population than programs that target individual behavior change
(Brownson et al., 2006a; Mello et al., 2006; Ottoson et al., 2009). Policy change may be
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sustained longer and impact larger segments of the population, particularly when funding
restrictions or cuts occur (Brownson, et al., 2006a). This understanding permeates the
Prevention Research Center network and their community partners and forms a cornerstone of
what is a multi-pronged approach to community-based health promotion.
Well, to do that, basically, we didn’t have the budget left to do that because of all
the data collection and the staffing that was needed to do all of that. So, that’s
when we started thinking about more policy and practice-oriented ways to
intervene like training students do the physical activity breaks, working with the
city to pass a policy that could then get them funding to change infrastructure,
things like that. (PRC_009)

Policy is the only way to really reduce disparities, not just educating people one
by one. So communities have to work with government and be represented by
government to make a difference. (PRC_028)
Policy change is particularly effective in light of funding cuts and budget restrictions which
have impacted the work of community-based groups for a number of years.
I think funding is the main issue, which is why we went to policy. Programs are
just very resource intensive to keep going. Policy work is worth it because it’s
more sustainable. (PRC_007)

Then the grant runs out and you've got a bunch of weeds and like one tomato
anyway. It was a nice idea, but what does it really do? Unless it built capacity and
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systems to then go on and do something beyond the garden--like how do you
actually institute policy on fresh fruits and vegetables in the school? (PRC_011)

I remain a progressive who most people consider far left, but I’ve got no patience
for wasting people’s time, and too much of local change stuff acts like you can
change things at the local level without engaging policy makers. (PRC_028)
Continual Expansion
The importance of continual expansion in both the membership of the coalition as well as the
scale and impact of coalition activities was one of the most often-cited characteristic of longterm sustainability, appearing in 29 interviews and cited 80 times, making it third only to
“funding” and “capacity building” (discussed later) in saliency.
Q: Will the coalition continue to work together?
A: Yes, I think they will because they didn’t come around just one small issue and
then go about their own ways. They’re making really good progress as far as
expanding to new outlets. (PRC_005)
Q: What would the coalition need to continue in the future?
A: I don’t know the answer, but I think coalitions in general have to be exploring
new frontiers, and that means new problems and new sources of revenue.
(PRC_001)
Building on Success
A sub-construct of “continual expansion” is the notion of building on success. Part of scaling
up and out and continually evolving as a group is experiencing small wins along the way. When
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something works well, an effective group capitalizes on it in order to build credibility, maintain
momentum, and tap in to new sources of revenue and support.
If you’re going to feel like you’re effective, you have to set small goals along the
way so you feel like you’re making a difference all along the way. So for coalition
effectiveness, you have to have realistic, rational, minor goals along the way to
the big goal. (PRC_006)

Because of all the success, we then got another $3 million to keep it going and to
expand to another region of the state. That’s probably one of the best examples I
can think of. (PRC_008)

And also, pick some things to do where you can get some success, to keep the
momentum going. (PRC_007)
Momentum
A second sub-construct of “continual expansion” is the importance of momentum, of building
on success to fuel the energy and drive of the group over time. “Building on success” and
“momentum” work synergistically to fuel the expansion of the group, the scale of activities, and
the overall impact of a coalition’s work for current and future projects.
Though we’re not being funded by the PRC anymore, we can’t stop. We just can’t
stop. We’ve started this ball rolling and we can’t just say “This is the end.”
(COM_001)
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Attendance ebbs and flows, and political priorities change, so just ensuring that
momentum is maintained, and new organizations are brought in when their
missions align with the coalition’s. (COM_004)

I guess I’ve seen things happen where groups have lost momentum, they just fizzle
out. (PRC_004)

Q: What would the coalition need to continue?
A: They need money. The right leader. And a fair amount of momentum.
(PRC_007)
Dissemination (Sharing Results)
As important as building on success is communicating that success to the community and
other partners. Unless the group is able to share the results of its work effectively, it misses a
critical opportunity to engage new members, forge new relationships, and elicit new and diverse
sources of funding for future projects. Dissemination is vital to engaging the community and
building credibility, to maintaining the momentum and commitment of coalition members, and to
satisfying funders and partner organizations. Regardless of the success a coalition has, it only
counts if it is documented and shared with the world.
Also document the small successes and keeping policymakers and other
stakeholders aware of the goals you have been making so they can be aware of it,
in case funding opportunities arise. (COM_004)
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So now we know that you have to build a lot more time and money into the
dissemination part of the project. And that was one of the major lessons
learned—before you even think about writing a paper for publication, it’s got to
get communicated back to people in a way that’s meaningful. (PRC_004)

So, the PRC was a vehicle by which I could see allowing us to do, also giving us
the space and time and support of our salary to be able to do the hard work of
building community relationships, keeping those coalitions going, doing the
dissemination of research to happen in order for [it] to make an impact in the real
world. (PRC_017)
Partner Characteristics (Academic, Community Organizations, Schools, and Hospitals)
One of the challenges of this analysis was clarifying the difference between characteristics of
the coalition itself contributing to effectiveness over time versus characteristics of things
external to the coalition –the community, the partner organizations, and the tangible products of
the work—that support sustainability. Another important distinction is the sustainability of the
coalition versus the sustainability of the overall partnership. Ultimately, the coalition is made up
of representatives from the partner organizations, community residents, and academicians
supporting a number of coalition activities; so, it is impossible and perhaps unimportant to
distinguish between the coalition as a separate entity and the partnership as a whole. However,
distinctions can be made between characteristics of partner organizations that support the longterm viability of a coalition and characteristics of the people and processes within the coalition
that are important. For this reason, this analysis does emphasize distinct qualities of the
coalition, the partner organizations, and the community that contribute to the success of the
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coalition—while upholding the idea that the coalition itself is both a distinct working group and
the core element of the community-based health promotion partnership.
Therefore, partner characteristics are those qualities that partner organizations—the schools,
hospitals, academic institutions, and community-based organizations (CBOs)—necessarily
possess to support a coalition that is effective over time. Furthermore, these characteristics in
large part determine the development and enhancement of coalition structures and processes
described in the previous section, which in themselves are essential to the long-term
sustainability of community-based health promotion initiatives. Conceptually, the domain
“Partner Characteristics” is linked to the domains of “Tangible Benefits” and “Resources,” both
things provided by the partner organizations to the coalition and that contribute to the group’s
effectiveness over time. These domains are described in the next sections and included in Figure
6.
Diversity of Partners
In keeping with the distinction between the coalition itself and the broader partnership, the
diversity of both coalition membership as well as that of partners are separate but equal
constructs in the development of a working theory on coalition functioning. When discussing
“diversity of membership,” respondents spoke to a diversity of perspectives and knowledge as
well as ethnic and racial diversity that is reflective of the community. “Diversity of partners” is a
different construct, signifying that the coalition is supported by a number of academic and
community-based partners that offer specific support for coalition capacity and processes.
Partners must be diverse in the sense that they provide a wide array of skills and resources, and
they also must offer entrée to community residents, local policymakers, and other stakeholders.
The partners within and around a community-based health promotion coalition provide the
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resources necessary to get a project off the ground, to integrate successful ideas into community
infrastructure, and to ensure the continual expansion of ideas, resources, and activities that
sustain the coalition over time. Partners include the academic partners that support research and
evaluation, providing technical assistance and grant-based funding (for the purpose of this study,
this would be the Prevention Research Center network and affiliated academic institutions),
community portals like schools (and affiliated school boards and districts) and hospitals that
provide infrastructure and access to targeted populations, and community-based organizations
that provide communication channels, information, and linkages for project implementation,
dissemination, and institutionalization. Overall, participants report that the sustainability of a
coalition is associated directly with its ability to engage a wide array of diverse and relevant
partners and engage new partners as coalition activities evolve over time.
I fully endorse the importance of the partnership approach and I would say I think
you’ll want a multidisciplinary representation of your community thinking about
all the different constituencies to provide guidance to the overall center. So, you’d
want to put that together. Doing that at inception is great. This would be church
leaders, and school leaders, and business leaders, and political leaders, and
business owners, people who live here and know what it feels like to be part of
whatever it is we’re calling community. (PRC_027)

Things that would improve our projects is really having the right partners—
sometimes there is a gap, and we are missing a partner, and that makes a
difference. (PRC_031_032)
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As important as diversity is, it also can lead to a difference of opinions and group conflict.
Therefore, whereas it is important to have a number of different partners to provide the resources
and skills needed for the project, equally important is choosing the right partners to ensure a
productive group dynamic.
So, I think that’s important and try to identify important partners early on and you
have to be a little careful because different community partners have different
perspectives that don’t always jive with each other so you can’t always take just
one person and say you have the community perspectives. You’d have to recognize
there could be conflict there too. (PRC_015)
Patience
One of the most important qualities for the success of community-based partnerships is an
understanding among partner organizations that it takes time to build relationships and trust, and
the individual projects do not always go as intended. A large dose of patience is particularly
important for academic partners, who often face a rigid timeline due to funding and publication
requirements.
So, it takes longer. It’s much more tedious. It’s teaching and everybody learning. I
mean it’s great but if you’re trying to get your - lot of folks need to pass a certain
number papers published a year and it’s just harder. So, that’s one thing about this
kind of research. So, that’s the fit for research. (COM_007)

The community has to be patient with the academic side for the work they have to
do, and the academic side has to understand that it’s going to be harder to publish
and get that kind of work done if they work in the community. So it’s the trust, but
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also willing to flex and be very patient with the partner, knowing that your
worldview is different and the pace you work is different on both sides.
(PRC_007)

And for the community participants, whether they are really sophisticated folks of
organized community-based organization or community leaders from
neighborhood associations, they live in a totally different world and you just have
to be patient and allow things to develop. (PRC_018_019)
Flexibility
Similar to patience is the notion of flexibility. Flexibility allows partners to support the work
of the coalition when it takes an unexpected direction, when something changes with funding or
the political environment or with other partner organizations. Flexibility allows the work to
continue in the face of the challenges of operating in the real world. In addition, flexibility
allows partners to support the coalition as it evolves over time, expands in to new areas, and
seizes unforeseen opportunities that ultimately drive the group forward.
I think it's really important to be flexible. I'm a [research scientist] and we sit in
the [university] and so I have a lot of - you know, my coordinator is an
epidemiologist and we come from very rigid training where it's black and white.
There's no gray area. I do a lot of community interventions, so I've become much
more flexible over the years as I do these things and when you're working in
living-breathing communities, they don't necessarily follow what you might have
in your head. You just have to be flexible and have a protocol that's adaptable to
the setting from the get-go. (PRC_026)
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When you implement CPBR [community-based participatory research], the plan
dissolves over time. So it's like you have to have the flexibility to go where things
go but yet you still have the obligation to stay on track in general.
When you go where things go, it's often times when you get those unexpected kind
of cool benefits. It's really just the [community-academic partnership] model
itself that, I think, facilitates that or enables that. (COM_008)
Flexibility also allows the partnership to cut their losses when a project is not working while
maintaining the integrity of the overall mission, allowing the group to move forward.
Ultimately, many individual projects will not be successful, but the success of the partnership
should not be reliant on this, and flexibility allows the group to bounce back and keep going.
At some point you’ve got to realize when you need to throw in the towel and go a
different direction and do something else. A year in, we could have changed
direction. At some point you have to wonder if there’s too much resistance. At
some point you have to determine if the brick wall is really something you want to
go through. COM_003

Because if all projects were successful, we didn't need to do the project anyway
because we probably already knew the answer. So if we're trying to push the
boundaries of understanding, some things shouldn't work, right? (PRC_011)
Continuity
Important to the continuation of the coalition beyond the initial project is the continuity of
partners; whereas this often means the people themselves remain engaged in the partnership, it
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also can mean the continuity of partner organizations. It is often enough that the academic
institution or CBO itself remain as a supportive, engaged presence in the coalition, even when
the person representing this entity changes. What appears to be most essential is that the role of
the partner organization remains intact, and financial and technical commitments are maintained
or expanded over time rather than discontinued.
So as a result, many of the partners have been the same since the inception of the
PRC and across many different funding mechanisms and health areas because the
determinants of health are the same so we’re not going to reconstruct and regalvanize people. (PRC_022)

Sometimes people left if they left their position in or something, but most of the
time it felt like it just kept growing and I think that was great because it created a
stronger network of people interested in that same type of work. (COM_010)

Relevance to Community Needs
One of the primary challenges to continuity of partners is how relevant their area of expertise
and interest is to the community over time. Whereas the original partnership is generally formed
around an issue all are committed to working on, the needs of the community change over time,
and a partner organization’s willingness and ability to continue offering support and technical
assistance long-term is heavily dependent on the mission of the organization. In a sense, a
community-based partnership is much like a marriage: Over time, engaged and committed
partners grow and change, and it is sometimes luck, and sometimes hard work (i.e., capacity
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building) that allows the marriage to evolve and flourish and continually meet the needs of each
partner.
So I think – I guess that that has made the fact that the focus of our work is
something that – I mean I think our focus has been driven one, by our expertise
but also by what the needs of the community have been and we’ve tried to align
that as much as possible because we know our work is only going to be as good
and as meaningful as the needs are for that work to happen. (PRC_024_025)

That’s kind of par for the course, everyone does it, we’re trained to do it, but I
think for sustained effectiveness really as academics even in the CBPR state, the
accountability, the trust, and the relationship comes where communities see that
their priorities are translating into protected funding that is directly aligned with
what they have indicated as their priorities. (PRC_022)
Not only does “relevance to community needs” tie directly to the viability of continuity for
partner organizations, but again we revisit the importance of multiple projects, which also
increases the likelihood that people and organizations involved in different areas of community
health can continue to find relevance in the work over time.
Our projects really cover a lot of common ground—they are relevant to multiple
community needs. (PRC_031_032)
Expertise
To be relevant to community needs, partners must have the expertise necessary to address the
specific issues that are important to the community. Again, the marriage is between different
partners, with different cultures, values, and skills. It is a matter of matching these things, in
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particular the diverse skill sets of each partner, to the needs or gaps identified by the community,
in order to enact positive change.
There's a disconnect there. You can't just say, "Okay, let's do chlamydia because
the community wants to do it, and you know nothing about it. So there needs to be
a give and take on both sides and we learned that going in that people have got to
learn to, on both ends, find some common ground. There might be things that the
community thinks are important, but the center just doesn't have the capacity to
do. Then you need to find things that you have a chance of actually being
successful at. (PRC_011)

So, too often I've seen researchers go into a community and downplay their
expertise, downplay the importance of what they're doing which is so opposite of
what communities need. This is my personal philosophy. Those of us with a
higher education are privileged. If we don’t use that in a wise way, then we’re
doing a disservice in the community. Everybody has their expertise and
everybody needs to contribute equally. (PRC_021)
In addition, it is important that partner organizations not only fit existing expertise with
community needs, but also have a mechanism for institutionalizing the work later on, expanding
skills and capacity as needed, to sustain the project beyond initial funding.
And think about who your partners are. Identify a partner who can make a living
later and is thinking about scale, or when you’ve moved on to the next research
project, it will wither away. (PRC_031_032)
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Credibility
Partners must build credibility within the coalition itself as well as in the broader community
to effect positive change. Building credibility takes time, commitment, patience, and trust, all
constructs of the emerging theoretical framework and all heavily interdependent on each other.
To be credible, a partner has to show up, do the work, meet expectations, and keep promises.
So I think that’s really key to have a successful partnership. That credibility, trust,
capacity building, all of that has to be in place. (PRC_020)

So being humble, being collaborative, listening, listening, not doing all the
talking, and knowing that it’s going to take time to build those relationships and
that credibility. It’s not owed to you. You’ve got to deserve it. That takes time and
commitment. When you say something, you’ve got to hold through on it.
(PRC_020)

I like to jump in and start making things happen, and this way slowed us down
and that slowing down is what gave us credibility in the community because we
had listened so extensively and we understood so much, we could just work from a
more effective place. And I feel like the more we do, the more credible we
become, and the easier the next step is. (COM_001)
Proximity
The proximity of the primary partners, in this case the academic institution, to the community
and the coalition serving the community, is one area where respondents had truly conflicting
viewpoints. Whereas some felt it was absolutely necessary that academic partners live and work
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in the community being served, with a visible presence and the ability to participate in coalition
activities on a regular basis, others felt that collaboration was actually quite a bit easier when the
community was not located near the academic institution. Because of the burnout often
experienced by communities near academic institutions, there is a high level of distrust that
develops over time when academics come and go (referred to by many here as “helicopter
research”). Some of the more effective partnerships described in these pages took place between
academic partners two or more hours away from the community and the coalition; in some cases,
the community was many states away.
Geography matters. We do better with the folks who are local with those that are
2000 miles away. I mean we travel a lot but that’s hard. (PRC_031_032)

I think the geographical distance is, obviously, a barrier. (COM_006)

We actually didn't do the community where [the university] is located. All were an
hour away from us or more. We didn't do it in our own backyard. So--Yes. So it's a
little skewed and it's also just a weird - it looks better if you're not here doing
work sometimes. (PRC_011)
Despite these conflicting perspectives, it may be important to consider proximity of the
coalition and its partners to the community it serves. It may also be that a combination of factors
determines how important geography is to the project, and a shared vision and common goals
may go a long way to bridging any physical distances.
Although they’re geographically distant from us, they are very like-minded and so
they are spiritually and intentionally proximal. (PRC_027)
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My analysis suggests that geography does matter, but it matters in different ways for different
partnerships: Perhaps for those partnerships of large, powerful universities with a long history of
research in the surrounding communities, it may be beneficial to work farther away. For partners
in more rural areas with less direct research experience, physical proximity may help establish
new relationships and linkages while not impeding trust and credibility. In all cases, shared
intentions, goals, and vision are always necessary regardless of the physical realities of the
partnership.
Community Characteristics
Characteristics of the community did not emerge in any detail until the second round of
interviews. Although the first round of respondents (n=12) spoke in general of the importance of
understanding the community and effecting change at the community level, it was necessary to
revise the interview guide and ask explicitly about qualities of the community that serve as
facilitators or barriers to sustained effectiveness. These questions resulted in the emergence of
six distinct constructs of community that serve as facilitators and barriers of this type of work.
Community Capacity
Community capacity refers to the existence of capabilities, faculties, or powers within the
community that directly impact the community’s ability promote or sustain the well-being of its
residents (Goodman et al., 1998). Capacity is influenced by a number of factors, including
individual residents, family units, informal and formal groups, community-based organizations,
social capital, and the physical environment (Chaskin, 1999). When discussing the community
context with respondents, much of the basis for capacity was related to a certain foundation or
history of community organization or development that had paved the way for present and future
projects.
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Well, I will say that one advantage we had was that a lot of the community
organization work had already been done. (PRC_016)

Projects that struggled did so because an absence of this foundation [of health
promotion work in this community]. At the community level, I wish there were
some other success stories. I wish there was another CBO that had some
experience in this to show the community what can be done. We are starting from
scratch and that can be hard. No one has ever tried to organize the community or
build capacity in any way. (PRC_029)
Community capacity was not only a facilitator for community-based work, but also could
prove a challenge if the history of capacity building did not align with the goals of the
partnership.
The one thing, I think, that’s facilitated [our project] is that there is a very strong
vision of community activism in the community that we worked with. Historically,
there have been very proactive organizations that have attempted to address the
community needs and then the community with many economic challenges. So in
a lot of cases, it’s these community organizations that have tried to take off the
slack where the institutions have not been able to provide the level of services or
infrastructure that might be available in a more affluent community. So, I think
that’s been a contributor to the success of some of our projects and then
obviously, it’s a challenge, too. (PRC_014)
In some cases, capacity also referred to key individuals in the community who could act as
gatekeepers and informants to build bridges and drive a project forward (Putnam, 2007).
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So that all the informal political structures that were there, once you can tap into
them and gain some credibility, that’s a great strength in the community to make
this happen and then they can vouch for you and your credibility and your
sincerity and then they can open doors to you to other – to their faith-based
communities or whatever. So having those key constituents, stakeholders on board
– or knowing who they are and having them on board and it can mobilize the rest
of the team can now vouch for you. Obviously, that could be a key asset.
(PRC_020)
Community Ownership
Respondents from all groups discussed the importance of buy-in at the community level in
order to institutionalize programs and policies, integrating them in to existing structures within
the community. This allows for the people involved in initial project implementation to expand
these programs and policies as well as take on new challenges without sacrificing the original
vision. Community ownership is essentially a capacity building exercise wherein the coalition
and its partners integrate programs and policies into existing infrastructure within the community
and provide the technical assistance and perhaps initial funding to transfer skills and knowledge
into community hands. This requires that the community believe in the goals of the initiative
and support the coalition and its partners in the strategies chosen for community improvement.
Often, the support of key individuals in the community and the relationships formed by the
coalition’s work are imperative to making this happen.
Well, first, we have to make sure that we have a community that’s willing, that we
have really upheld our level of trust in those communities where the community
feels not threatened by us and they’re able to embrace us with the work that we’re
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doing and collaborate with us but also being able to benefit the community in
some way. So it’s not just coming in with our own agenda and implementing
particular research and then recruiting or returning back to our ivory tower if it’s
really having the community as a true collaborator from the beginning to the end.
(COM_009)

So I definitely feel like there’s some super ownership because the relationship
feels so mutually beneficial. That it’s not the university’s sphere. COM_006
So we’re trying to give them all these kind of tips and tools that when we still
don’t have funding to keep on giving them a stipend, hopefully they will keep on
using this program because it’s just part of how they do business. (PRC_020)

Competition for Resources
One of the major barriers to coalition effectiveness at the community level is the competition
for resources among different community-based organizations and their partners. There is a
sense that the pie is only so big, and different partnerships try to parcel the pie up into smaller
and smaller pieces, ultimately splintering the community into competitive factions rather than
collaborative partnerships. Ironically, it is the capacity building activities of the partnerships
themselves (considered an important part of facilitating the work and increasing community
ownership) that results in this competition—as community organizations become more
empowered and better able to run projects themselves, they often compete with each other for the
resources available to the community as a whole.

114

When you’re working with a community that basically is experiencing
deprivation, everyone’s fighting for a small piece of the pie. So, the theme that we
need to be working on is making the pie bigger, but not understanding all the
dynamics and what’s happening has derailed things sometimes and so I’ve
learned to sort of begin to try to understand this thing. (PRC_017)

All these community things, there are always dirt and backstabbing and politics
and there's so many of these little non-profits that they're all going after the same
grant. They end up competing against each other which is totally silly. (PRC_011)

Now where we are, with all the academic centers, you’re running around with a
bunch of giant egos and people who are very good at competing for money. And
in this other, rural state, without that, they were so much more collaborative. It
really showed us how in a smaller community, a more rural place, it’s so much
easier to build trust more quickly and work together—there wasn’t that
competition for money and recognition, that long history of academics in the
community. It was just much easier to collaborate. (PRC_028)
Disparities (SES, Education, Health)
Although referenced less often than other ideas, disparities at the community level did emerge
as an important barrier for working effectively. Less important was whether the community
overall was rich or poor; what mattered most to coalition functioning was whether there was a
large disparity within the community itself, with wide gaps in income and other resources.
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Fractured communities proved to be more difficult to work in, ultimately affecting the success of
the group and its likelihood of expanding to new projects.
Well, it’s also a community where there’s been some struggle and tension between
what’s perceived as the haves and have nots. So, it’s a very segregated community.
It’s a community with a fair amount of income inequality although particularly in
recent decades, there’s more concentrated poverty than there has been in the past.
It was once a very well-to-do community. That hasn’t been the case for a couple of
decades, anyway. There are internal divisions in the community that sometimes
make it challenging to get things done. (PRC_014)
Community Values
To succeed, community-based groups need to understand the community they choose to
serve; this concept was covered extensively in previous sections of this paper. One critical
aspect of that understanding is knowing what values the community holds dearly, and aligning
the coalition’s work with those values—or, at the very least, choosing work that does not threaten
or violate the community’s values.
Then, [the CAB] said that research projects - there are several characteristics on
which research projects should be evaluated. One of them was that they should
not violate community values. Then somebody on the board said, “What
community values are we talking about?”
We spent six months working out a list of community values. At that time, the
board was meeting once a month and so people would come in with suggestions
and ideas and things that we should pay attention to as community values.
(PRC_016)
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At times, community values may simply not align with a specific vision, in which case the
group either must choose a different project or consider working elsewhere.
Q: What characteristics of the community made the work more challenging?
A: Just really, deeply ingrained community values and community beliefs. This
community just isn’t ready. (PRC_020)
Community Need
A high level of need for the coalition’s work within a given community is conducive to
making an impact, ensuring community buy-in and ownership, and sustaining the initiative longterm. Communities with a high level of need for a particular program or policy are often more
ready to act and more willing to participate than communities either unaware of the need or
unwilling to address it.
Well, for the most part – because they’re in urban settings and they lack many of
the resources that exists in the outer ring suburbs, so being able to bring those
resources to those communities where they need it is one of the biggest things that
we look at when we start to identify studies and how best to approach them and
who to include, which communities to include. We really look at need.
(COM_009)
Community Impact
“Community Impact” and the related constructs of “Intended Results” and “Unintended
Results” emerged in the first interview and are, therefore, somewhat separate from the domain of
“Community Characteristics,” which did not emerge in any detail until Round 2 of data
collection. Yet, the impact that a coalition’s work has on the community can greatly impact those
characteristics of a community just discussed and either facilitate or hinder future work in that
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community. For this reason, “Community Impact” is loosely related to the domain of
“Community Characteristics,” though it is a standalone construct in this discussion of factors
contributing to the effectiveness of a coalition over time. “Community Impact” is particularly
critical when discussing the sustainability of a coalition, because measurable impact at the
community level provides a foundation of success that the group can leverage to increase
community buy-in and expand to new initiatives. It is also the primary way to secure additional
funding for continued and expanded operations.
I think the programs have made change. I actually feel pretty empowered and
optimistic that we can continue. (COM_001)

She was able to get a lot done and very efficiently and was able to I think make
people feel like even though they were doing things for free, that it was worth the
effort, because there’s a lot of products that were coming out of this work and the
network kept growing and people were interested in doing it and would ask to be
a part of it. (COM_010)

Community members like to see change, they want to participate on things where
change happens. (PRC_006)

I want the right orientation, the right philosophy, but it’s crucial that we actually
get stuff done. Gertrude Stein famously said, “A difference, to be a difference,
must make a difference.” So, I’m sort of motivated by that kind of thinking right
from the start. (PRC_027)
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Likewise, coalitions that fail to have an impact on the community have difficulty maintaining
momentum and enthusiasm for the work—both in the community as well within the group itself.
I went to a meeting of another coalition that had all this money to get
stakeholders together. And they had special consultants doing all this training,
and money for everyone, but I didn’t see anyone doing any actual work. It was
more they each just shared what they were doing separately. (PRC_002)
Intended Results
“Community Impact” can be divided into two sub-constructs—the “intended results” directly
related to the concrete goals and expectations set forth by the coalition, and the “Unintended
Results” that are part of the “ripple effect” of community-based work. Both are equally essential
to the continued success of any community venture, but it is important to discuss what each type
of outcome looks like as well as the different ways these results impact the sustainability of
community-based initiatives.
“Intended Results” are the specific, measurable outcomes that are planned for from the
beginning of a given project. They are often easier to pursue and always easier to link to the
coalition’s work than unintended results and so form the core of any group’s success.
Measurable outcomes often provide the positive reinforcement and momentum a coalition
needs to continue their work.
We asked [the coalition] at the beginning: “What would keep you coming back,
and what would make you quit?” And they told us that if they felt like they were
making a difference, they would keep coming back, and if they felt like they were
wasting their time, they would quit. (PRC_007)
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So, having academicians who really understand that the [coalition] is much more
concerned about community change than they are about research, and having
academicians have the right personality traits to make research the footnote, and
community change the headline. (PRC_008)
Unintended Results
“Unintended Results” emerged in the majority of interviews as an essential part of a
coalition’s perception of success in a given project. Although these outcomes were not planned
for, and not part of the goals and objectives in the original plan, and therefore, harder at times to
measure, they formed some of the most important indicators of success in the experience of these
coalitions. Oftentimes, when the intended results were slow to come and even slower to be
measured, these unintended “golden moments” kept the momentum going and allowed the group
to keep working towards achieving their goals. This was critical to maintaining the engagement
of coalition members and ensuring the survival of the group.
We’ve established a deep partnership with supermarkets which, again, this is
played out over an extended timeline and it really was entirely accidental. That
wound up becoming a public-private partnership and created a for-profit
business, but the for-profit business runs entirely on intellectual property
developed at the PRC. I wouldn’t have predicted that when we were just launching
our center….In fact, you wind up with reverberations reaching far and wide so
that ultimately, you are talking about the whole community but you reach the
whole community through a very specific portal. (PRC_027)
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The coordinators really came together and traded advice and tips across each
other. So it did become a working network of folks across the districts and I know
that coordinators have said that they really appreciated that. Hearing from other
districts like them, either smaller districts, urban district, getting that collective
camaraderie and experience was very helpful to them.
So that was kind of an unexpected bonus for us and we got a lot of publicity out of
it, it was all over the media. (PRC_020)

…that if you get people together, get them organized around an issue of health or
healthcare, that’s something that can get it started and everybody agrees. There
ought to be more healthcare and there ought to be people who should lead
healthier lives and they ought to not smoking and they ought to eat better diets.
They organized community coalitions around those issues, if you can even call it
an issue. They’re just organizing families. If you’ve got an active coalition, then
that recognizes that health is really determined by social determinants much more
by medical care. Then, they can address some of those social determinants and do
something about education and something about transportation and something
about jobs. There’s a lot of areas that a community coalition can take action if we
can just get started around something like health, and that’s what happened
[here]. (PRC_016)

If it doesn't succeed as a project, it has succeeded in developing capacity and
infrastructure to then try something else. I think in the end, it's not about the
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project or the garden or the policy. It's about a community culture to do good
work. (PRC_011)
Partnership Characteristics
Working synergistically with the characteristics of the coalition itself, the partners supporting
the coalition’s work, and the community are the overall characteristics of the partnership. These
are the linking qualities that must exist on a broad level to pull the community, the coalition, and
its partners together for the common goal of community improvement.
Community-Based Participatory Research (CBPR)
The unifying philosophy of community-based participatory research (CBPR) has a profound
impact on the success of a partnership. Within this philosophy are certain ways of working
within the community that enhance collaboration, build relationships, and expand efforts over
time in a way that allows for community ownership and sustainability.
We really worked extremely hard with my little pot of researchers to honor what
the communities asked which was not to come in and do research and leave but
they were interested in learning by doing and us leading something there. So, we
really tried to set the stage for that work. (COM_007)
On the other hand, following CBPR in its purest form often hindered the progress of these
projects, and many coalitions and their partners chose to adapt the approach to improve
facilitation of their work.
We were also very focused on community-based participatory research and did
some work sessions on that. We all, from the community side and from the
researcher side, came to the conclusion very quickly that CBPR is very messy and
very processed. We all agreed that doing it in its purest form is probably not
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productive and ignoring it all together is probably not productive. There needs to
be sort of a realism applied to it because a community might want to do
chlamydia research, but the whole research engine at the PRC is focused on
cardiovascular expertise. There's a disconnect there. So we had a CBPR
approach, but it was I would say a CBPR 2.0 or a realistic CBPR approach. We
certainly were not following it to the letter. We used it as a guidance for how to
interact with each other, but not as a gospel. (PRC_011)
Most important to these partnerships was using CBPR as guide for interacting as a group and
honoring the sometimes divergent needs of each partner. In actually getting the work done,
however, CBPR could be a hindrance to dividing tasks and making decisions in the most logical,
efficient manner.
I think one of the enduring challenges of our partnership and perhaps of similar
partnerships is that there is an ideal of the quality and equity in the partnership
that I think everyone subscribes to, but yet there are many ways, structurally, in
which it is not completely equitable partnership. I mean, you have an extremely
large and well-resourced university and you have these very small, in some cases,
grassroots organizations, and the capacities are quite different. There’s the - the
accountability is different. The university obviously is accountable to the funder in
a different kind of way. I think that that is a tension that can both serve a creative
tension but also be somewhat destructive tension at times. (PRC_014)
In particular, following CBPR to the letter for making decisions often creates tension and
frustration, slowing the process down unnecessarily. For academic partners, it often becomes a
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competition to see how much control they can relinquish to the community and other partners,
which can be detrimental to the progress of the project and the future of the partnership.
So I’m a dreamer who’s oriented toward operational detail so I was frustrated by
the challenges of CBPR right at the beginning. I mean I knew it was the right
thing to do. I knew that it had to be about partnership, but I also saw - and these
discussions actually, to point out there, somewhere there are transcripts of the
very early meetings of the PRC directors where we had these very spirited
discussions about, “What should CBPR mean?” I argued I don’t think it can be
about just sort of linking arms and singing Kumbayah. [Laughter] I mean that’s
lovely but I don’t think we’re going to get anything done. Somebody actually has
to be in charge.
I would say that’s the key advice. There is a hybrid to CBPR that involves defining
community a bit more granularly. The other thing that I would say is, “Do not
give away the keys to the kingdom.” Again, I think CBPR can almost take on this
competitive nature. We had discussions at the PRC meetings over the years where
it seemed like, “My CBPR can beat your CBPR.” [Laughter] It was sort of a
competition to see who could give away the most control to their community. Well,
that’s all you did.
CBPR should not be about, “Let’s give everything away to the community,” but
rather, “Let us define who does what well and let us both talk when we’re the one
with the answer and shut up and listen when we’re the one with a question.”
(PRC_027)
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Mutual Respect
A deep and abiding respect among community members, the coalition, and its partners is one
of the most critical elements of success for these partnerships. Respect allows people to speak
freely and listen wholeheartedly; it provides a safe space for making decisions and assigning
tasks; and it supports the engagement and passion of a diverse group of people working towards
a shared vision. When asked what advice you would give to a new partnership, respect was the
most often cited element for ensuring success.
Practice trusting the wisdom of the community, practice trusting your own
wisdom and feel comfortable sharing it respectfully in the community. PRC_008
So we have become a more respected community partner and that opens some
doors for us. (COM_001)

I would say respecting where people are coming from, respecting your own
expertise as well as that of others. (PRC_021)
Empowerment
Like respect, empowerment of every one of the members of a partnership is a key element to
ensuring the survival of the group as a whole. In order to maximize the potential of the group to
really make a difference in the community, the skills, knowledge, and expertise of everyone at
the table must be developed to its full capacity (Walter, 2004). Empowerment allows for
capacity-building which ultimately translates to community ownership and sustained
effectiveness beyond the initial activities that brought the group together in the first place
(Wandersman & Florin, 2000)
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Just as an example, our Community Advisory Board, especially because of their
involvement with the NCC, the National Community Committee, when they have
had experiences going to those annual meetings, they’ve come back so
empowered and so understanding the role that they can play and should play in
CBPR, and so this is a tangible example. (PRC_008)

You’ve got to allow the group to take ownership and give them that, empower
them to do that. (PRC_004)
Empowerment is the first step in a natural expansion beyond a single project to a broader goal
of community ownership and continued community development and improvement.
Communication
Communication is the single most important thing for linking the coalition with its partner
organizations and the broader community. Without communication, misunderstandings can
occur, dividing people and organizations. For trust to develop, clear and regular communication
is essential. Finally, communication is the only way to address inevitable disagreements and
build capacity for the future.
I think there were a couple of things that were key to the success of that
partnership. One was communication. We talked to them every other week
religiously, whether we had a lot to talk about or not, we at least touched base.
(PRC_026)

Again, the notion of just communicating well, being really honest and if things do
screw up in some way just talk about it and put it out there and express your
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concerns rather than trying to cover it up or hide that or kind of blow by it. I think
it’s always better to put it out there and discuss it. (PRC_015)

Being aware that conflict is going to emerge, but that doesn’t mean the
partnership is failing. How do you deal with that? If you want a sustainable
relationship with anything, you will have conflict. You have to understand
different perspectives. You have to make sure the environment is comfortable for
everyone to air their issues and move on. (PRC_029)
Communication was a particularly salient theme among those partnerships recently defunded
by the CDC.
When I think about where the network is now, I’m just constantly thinking about
communication, because I worry that it’s going to fall apart. At least all the other
groups had previously been involved, because if a year goes by and there’s no
communication about where it’s going and where it’s at, people are just going to
start to lose interest. They’re going to decide, this isn’t a part of what they want to
do in the future. Clearly, this group doesn’t want them as a part of it. I just think it
might create bad feelings. So yes, just mostly communicating where they’re going,
I think, would be an important part of sustaining the group in the future.
(COM_010)
Group Dynamic
One of the least complex constructs in this narrative is that of the “group dynamic,” which is
basically the enjoyment people get from interacting with each other. A collegial environment in
which people feel safe and supported to express their feelings, and feel included in decision-
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making and key activities, is one of the primary reasons people continue to engage in this type of
work. Whereas diversity is essential, cohesion is as important, and the thing that creates
cohesion in a diverse group of people is a positive group dynamic.
People just really got along. I think they really enjoyed each other and I think that
helped a lot because there was – it wasn’t difficult to get things done, because I
think most people were usually on the same page and willing to work on things
like I said without necessarily getting paid or getting paid much. (COM_010)

That there’s a sense of wanting to work together, not being confrontational not
just because of being confrontational, but that there’s a sense that everything is
relating towards being constructive – everyone has a shared understanding of that
fact. So I’d like a group dynamic that’s really about the work commitment being
constructive, really looking towards improving research and everyone has a
shared understanding that the research has potentially a very positive impact, and
they have a real role in making sure that the research has a positive impact.
(PRC_017)
As important as a positive group dynamic is to the success of the partnership, a negative
dynamic has as much potential to be a major barrier to success.
I think trying to get a diverse group but a group that is connected is sometimes
challenging. It depends on the work, really. Honestly, it really depends on the
project and the overall goals of the [partnership]. (COM_008)
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Our groups have been very collegial, but if you have groups with tension in them,
you may end up playing a mediating role and that can be stressful. (PRC_004)

Or it can be the relationships between different representatives which can change
the dynamics in the group, power games, and that can hurt the process.
(PRC_003)
Cohesion
“Cohesion” is directly related to the construct of “group dynamic” in that a high level of
cohesion provides the glue that bonds together a diverse group of people in a community-based
partnership. “Cohesion” is the action or fact of forming a united whole; it is unity, togetherness,
and solidarity. For any group to work effectively, the parts of the whole must work together to
form a united front and pursue a common goal. Cohesion is a key construct of a number of
organizational behavior theories (Alter & Hage, 1993; Gray, 1989).
They were as involved in the training, the curriculum, all of that as we were. It
was a true partnership in that we didn't do anything without them and they did the
same with us. It was a true partnership in terms of the workload, all of it. There
wasn't one or the other of us that didn’t work really hard on the project. They had
different roles than we did day-to-day but we couldn't have done it without them
and they couldn't have done it without us. So I think that's a sign of a true
partnership. (PRC_026)

So extremely helpful in the beginning to build this kind of cohesive group so that
they understood “Even though I'm different, I share your same issues, concerns,

129

challenges and things like that.” So I think that for the first several years it's
really helpful. (COM_008)
Division of Labor
As important as the togetherness of spirit and purpose is the maximization of the different
skills and knowledge each member of the partnership brings to the table. Division of labor
provides the key ingredient of synergy, in which the whole is greater than the sum of its parts. It
is one of the primary ways a partnership can become highly efficient, effecting change as a group
that the partners could not achieve alone.
So there’s a division of labor. Think of it more as a marriage than a competition to
see who can give away the most control to their partners. I am not shy about
saying, “Hey, guys, for this particular decision, I’m the guy in the room who
ought to give the answer. I’m the guy.” (PRC_027)

I’m not sure that all of the [academic partners] have the same skills that I do.
There are some people who just absolutely have the same skills and there are
others that their area of expertise is other things. (COM_006)

So being a convener and helping them in providing data support and technical
support, frequent calls and check-ins, a pat on the back when it's not moving as
fast along. I think that kind of role was better than going in and actually putting
like a research assistant on the ground doing the work. We wanted the community
to do the work also because we didn't have the staff to do the work for them.
(PRC_011)
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Reciprocity
“Reciprocity” is the process by which all partners receive something of value as a product of
the partnership. For example, academic partners receive data and publications through the
coalition’s work, whereas community partners see long-term, tangible impacts in the community
(increased infrastructure, additional funding, new linkages and opportunities, increased capacity,
improved health, recognition). Reciprocity signifies compromise and negotiation, and honors the
idea that all partners get the credit they need in whatever form that takes that is of most value to
each of them.
I mean, one of the things that I tried to do is make the relationship to be mutually
advantageous so that we get something out of it and they get something out of it
so it's not just a one-sided thing. (COM_008)

I’m just saying that I’ve seen this for many, many years and around some
initiatives I’ve seen academics and community leaders work really well together
and get what they needed, both of them and on some I’ve seen it as a total failure.
I mean I never appreciated this but when you’re in a community and you’re just
going about your business and somebody wants you to have some of the research
project or something, sometimes you think that the academic knows a lot more
than you do but actually the academics is trying to find out what you know
[Laughter] and how things operate. I think that’s never very clear.
I have seen it - misinterpreted both ways. I’ve seen community saying to the
academic, “Well, you know we can’t do that. We want to do it this way.” The
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academic is stuck saying, “Well, if you do it that way, it’s not really research.
We’ll never publish.” (COM_007)

And whenever you work with a partner, the challenge is that their goals and your
goals don’t align. Our goal is to do research, and their goal is to change the
world. And the research slows them down, so that is hard to keep partners from
moving forward. Data is always a challenge, because it can be hard to get the
data and get it analyzed while moving forward and getting things done. So
making sure we have both those goals covered—doing the research and getting
the data while accomplishing the goals of making change and having an impact in
the community. (PRC_031_032)
Synergy
“Synergy” is a key construct of the Community Coalition Action Theory as well as here, and
it signifies that coalitions engaging diverse members and pooling resources gain an advantage,
with the whole greater than the sum of its parts (McLeroy et al., 1994). Synergy emerged a
number of times in this study as a vital component of a strong collaborative partnership.
One thing would be is the whole issue of collaborative synergy. You know, talking
about how the coalition, because of their makeup, how they could achieve 10 times
more than the PRC if they went into the community themselves. Like, the whole is
greater than the sum of its parts. (PRC_005)

That I would say is one of the main drivers to keep everybody involved is to be
able to network and have that synergy of identifying new partners to spur new
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work together. (PRC_024_025)
Trust
“Trust” emerged numerous times here as an underlying construct of many of the themes
discussed across all seven domains. Trust is at once its own construct as an essential ingredient
facilitating the effectiveness of a community-based partnership, as well as a requirement for
many of the other constructs in this narrative. Without trust, there is no communication, no
respect, no empowerment, and no synergy; without trust, division of labor is difficult if not
impossible, and without trust, the philosophical orientation of CBPR does not exist. In this
sense, trust is the cornerstone of any viable partnership, and a lack of trust is a major barrier to
effecting change.
As much as you can do in various ways to build trust and to communicate that
you’re there to contribute to the good of the community, it’s a catalyst for the work
you do. (PRC_030)

Again for me, and I guess there’s always been the, “Can I trust the people that
we’re working for?” Trust is a big thing. Can we really trust them to do the things
that they’re saying that they’re going to do? So I think that’s gigantic…
(PRC_024_025)

I think it’s a long-term commitment to where the community organizations with
people that you work with come to understand that you are here for the long term
and develop some trust. (PRC_018_019)
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So I think the strength of the relationship is really built on trust. Trusting that,
even when they have challenges, we’re supporting those challenges and not
getting after them about them and really just helping them work through what
those are, but really working with them to identify “What works best for you?
What do you want to do to advance this work in the community?” (COM_008)
Shared Vision
“Shared Vision” is the unifying factor in a diverse partnership in which people come together
from different cultures with different needs to achieve a number of goals organized around their
organizations and the broader community. “Shared Vision” is the single thread connecting the
partners to each other and each individual project to the greater goal of continually improving the
health and well-being of the community—an endeavor that takes time, commitment, patience,
and continuity of purpose over many years and many changes in leadership, funding, and
political will.
The projects we have now are sustainable because of the shared interests and not
so much reliant on the funding itself. (PRC_031_032)

It would be things like making sure the group is respectful to each other, as well
as the research, that they have a shared commitment, that there’s an
understanding of what the point of the CAB is, what their roles are, that there’s a
shared understanding about that. (PRC_017)

134

Sometimes people left if they left their position in or something, but most of the
time it felt like it just kept growing and I think that was great because it created a
stronger network of people interested in that same type of work. (COM_010)

We’re part of their roots so they would never walk away. So it’s very much that we
have this common objective in promoting [this] model. (COM_006)
Commitment
When asked what partners could do to build trust among the different organizations and
members of a community-based partnership, many recommended making a visible commitment
to the partnership itself that went beyond the individual project. This sometimes meant
continuing to meet and collaborate on new ideas in the absence of funding, or working together
to find new opportunities to collaborate once projects were complete.
I think commitment is important, commitment on the part of the academic
institutions. You’ve got community academic partnership. If that partnership is
built around a grant, a three-year grant to do a project and you create a board
and when the project is over, that’s the end of the board and that’s the end of the
partnership. That’s not a real partnership. (PRC_016)

It hasn’t really been tested but I think it’s true is that our commitment to this
partnership goes beyond the grant. If the grant goes away, the partnership is still
there. We’ll try to get another grant or we’ll proceed without money until we get
some money. The partnership goes beyond a single grant or beyond a set of
grants. That’s a partnership that is permanent. We’ll work to get money to fund
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the activities of the partnership but the partnership is not dependent on a grant.
The way you do it is by having that commitment. We’re going to be partners.
We’re going to be working together and we’ll try to get grants. If we don’t have
grants, well, we’ll work together anyway. One of the things we’ll work for is to try
to get a grant but in the meantime, we’ll be doing other stuff. (PRC_016)
Transparency
Finally, for trust to grow, true communication must occur. For communication to occur,
partners must practice transparency with one another, being as open and honest as possible to
make the partnership a safe place where ideas are shared freely, conflict is addressed
constructively, and relationships are made stronger over time.
Transparency is very important. We have been very open about our budget, how
much we get paid. Creating this honest relationship and not treating it like a
business but about a relationship. In writing the renewal, we shared all the
information with everyone and had those open conversations. And moving
forward, we need to keep that conversation going. (PRC_029)
Tangible Benefits
Perhaps easiest to understand among the array of important constructs is the notion that
people collaborate to benefit in some way. Whereas this can mean benefits for the group as a
whole, it must also mean that each partner organization and individual involved in the
partnership also benefits in a way that is meaningful for them.
And know you’re going to hit bumps along the way. It’s not going to all flow
smoothly. There’s a history in these neighborhoods of people in positions of
authority of not being trustworthy and you have to prove that you’re not going to
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take the data and runs, but there are concrete and tangible and ongoing benefits.
(PRC_030)
Different people and partners value different benefits; in this study, six distinct tangible
benefits emerged as critical to the success of the group and the sustainability of the partnership
over time.
Technical Assistance (Capacity Building)
The technical assistance provided most often by academic and community-based partners to
build capacity within the coalition itself was discussed in 31 of these interviews. More
important, it was cited 107 times in these 31 transcripts, making it far and away the most salient
of all the constructs that emerged. Because partners did not always receive financial
compensation for their participation in a project, it was the skill transfer that occurred while
working with partners that was most valuable to people overall. In a sense, the beauty of a
partnership is not in providing fish to the people involved, but rather, in teaching them how to
fish for themselves.
Yes, and then I was just going to say, in terms of keeping organizations engaged, I
think you need to have a nice mix of the things that I’ve talked about over the call.
What can they learn about? Then, what tangible services or education training
can they possibly get from the CAB and continuing to give them an opportunity to
sort of highlight some of their successes as part of the CAB. (PRC_009)

What we did is we taught them to use the skills and practice of quality
improvement and action learning, so that they could fast-track the work that they
were already doing in their community around that. (COM_007)
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Yes. They are organizations. There are small grants; you get the opportunities,
other things like that. Partnerships for technical assistance, et cetera that
incentivize a lot of the groups to want to stay connected beyond just for a salary
support. (PRC_009)
Technical assistance and capacity building is especially crucial when discussing the
sustainability of the group over time. To ensure the coalition’s survival, members and partners
must depend on each other to some extent, but they must also learn the skills needed from each
other so that, in the event funding ceases or a partner can no longer continue, the group as a
whole survives and moves forward independent of that.
Then the hope was that then for the next project they wanted to do, they didn't
need us holding their hand as much or how to go through that framework. They
got to develop some of these skills on their own so they could do this without us,
which is the ultimate goal is we want to be in the role of an enabler so they can do
their own projects. The PRC can go on and do something else. (PRC_011)

My goal is that this group knows what to expect from researchers so they know
how to organize their work with new researchers in the future. So increasing their
capacity and self-efficacy is important—that they know how the university works
and know what to ask for from academic partners. (PRC_029)
Information
Information is another important benefit that members receive from a partnership, and
respondents referred to both data that research partners were able to provide to the community-
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which they then leveraged into new projects and funding opportunities—as well as information
that community partners offered researchers, which they then used to make the partnership as
relevant as possible to the community and other partners, and as salient as possible to funders. In
this sense, information acts as currency for each partner, valuable to them perhaps for different
reasons, but valuable nonetheless.
It's a nice thing too then is they've been able to - I don’t have any specific
examples of this but you leverage the data - we've given them tons of data over the
years so that they could use it to leverage other funding for themselves.
(PRC_021)

That helped the community to kind of understand the issues going on in the
community. Most of them sort of knew that but there wasn’t a lot of
documentation to support it. There wasn’t a lot of data to support that.
(COM_008)

But that’s exactly why you are inviting them in. You want to know the truth. You
want to know how the institution is perceived or what the flaws are and if you got
to get past that, that’s why they teach you everything. (PRC_018_019)
New Relationships and Linkages
Another thing that leads to new opportunities for partners is the creation of new relationships
among members and new linkages among participating organizations. As these relationships
develop, partners call on each other to support new ventures, and new opportunities to expand
the work of the partnership beyond the initial project. Additional funding, data, and
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infrastructure are some of the added benefits of developing these linkages across the community
and beyond to the broader community.
That has repeatedly been something that our community advisory board members
have said has been one of the main reasons why they continue to participate
because to them one of the biggest benefits is being able to network among other
organizations doing similar or complementary work by groups that they may not
come into contact with or know about otherwise. So even I think at our last
meeting last week, there was a new organization who was at the table.
(PRC_024_025)

I would emphasize getting the right people on the board to encourage them to
take people that, at least at an individual level, have high social capital that are
willing to be open to putting aside their own personal priorities, and contributing
to a collective priority, and to building trust in that, in the relationships, to ensure
the success of that project and hopefully build relationships for future projects.
(PRC_010)

I think that that's another example of a group in the community who - I mean,
they're just - I think there are some small dues associated but, I mean, it's just selfsustaining because people find the connections there and the networking to be so
important. (COM_008)
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Partners who struggled to sustain the coalition after the initial project cited a failure to
establish the necessary relationships that would support the expansion of the group and its
continuation into future projects.
Other than money, I think I wish we would have had more connection with higher
level administration for sustainability purposes. I wish we would have - but we
had good relationships with the administrators and the community health workers
but even on a higher level than that so that our program could become more
integrated into the philosophy of the organization rather than an add-on. That
would have been ideal. Some places did that but it wasn't a systematic goal of
ours. It just kind of happened whereas, and this time we have it as a goal and we
have mechanism that we're going to use to attempt to do that. That was another
lesson learned from the last one. (PRC_026)
Opportunities
New opportunities to collaborate are the single most important driver of continued
effectiveness beyond initial project implementation. Without opportunities for new funding, new
ideas, and new avenues for change, the partnership eventually will run out of money to support
activities and the momentum to keep things going. The synergy of the partnership, where the
whole is greater than the sum of its parts, constantly refreshes the pool of ideas and opportunities
to collaborate, creating a self-sustaining mechanism for continual community improvement
efforts.
I think it’s safe to say, based on the comments that we heard from community
members, that it was on both sides that we developed these relationships and
people looking for new opportunities to collaborate further. (PRC_010)
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I think that in terms of structure, they bring out opportunities for our partnership
to be mutually beneficial. Money flows both ways. We contract them, and they
contract us to do specific tasks. (PRC_031_032)
Recognition
“Recognition” is another form of currency valued by all partners, albeit in different ways and
for different reasons. For academic partners, recognition comes in the form of grant renewals
and publications; for community-based organization, recognition comes from supervisors who
commend a job well done for those representatives serving on the coalition; and for community
members, recognition is often in the positive changes that result from work, and the recognition
of that by the broader community, as well as the media. Other partners, including schools and
hospitals, also have their forms of recognition. Regardless of the various types of recognition, it
is clear that every partner values this as a tangible benefit of collaborating on an effective
partnership, and receiving recognition is one of the primary ways the group maintains
momentum and is spurred forward to future collaborations.
We were one of the – each year, they have organizations who are eligible to apply
and we received the first award and I believe that there may have been some other
entities that won the award that first year, but to be at such a time when there
were results to share that communities had been galvanized and to get that first
award through this national organization who recognized a significant local effort
was huge for our Center and we were really excited. That was definitely a golden
moment. (PRC_022)
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So that was kind of an unexpected bonus for us and we got a lot of publicity out of
it, it was all over the media. (PRC_020)

[The community] heard about the program I think in the newspaper or something
like that because we got a lot of nice press for it. (PRC_021)
Compensation
Grant funding is not in and of itself a tangible benefit of community-based partnerships;
rather, it is a resource that is used to implement the project and is included in a separate domain.
However, monetary support is a benefit of these partnerships in the compensation that partner
organizations and individuals receive for the work they do to support coalition activities. This is
often a token incentive in the form of a small stipend, travel reimbursement, or meals; in this
way, it differs from the salary support of grant money. However, incentives and other forms of
compensation are an important way to communicate to partners that their time on the coalition is
valued, and that they are important members of the team. It seems to not matter how large or
small the amount is, only that the gesture of token compensation for people’s time shows a level
of respect and commitment to the project that keeps a person coming back.
One of them would be recognizing the value of the community partners. I think so
often the expectation or the assumption out there is that they're volunteers and
some may be but at the same time, they're delivering something valuable whether
it's a valuable intervention, a valuable piece of information, enhancing
communication, whatever it may be, there is a value to that. I think there's more –
there’s a higher likelihood of retaining the community partner and also getting
their enthusiasm behind what they're doing if there's some value placed on it. I
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don't think it needs to be a really high paying job or anything. I just think that
they need to know what they're doing is worth it. (PRC_026)

For example, I think we all feel pretty strongly about compensating appropriately
community members for coming to meetings and coming to committee meetings
and stuff like that. It took a while, I think, for some of the university people to kind
of get in their heads that – university folks, it’s their job. They can take off an
hour-and-a-half from their job and come to a meeting and no big deal but for the
community person, whether they’re tired or still working, they’ve been working
here, taking some off from work and then they do not get paid for that hour-and-ahalf. (PRC_018_019)

Because what normally happens is that the researchers are normally paid for the
research that they’re doing. Oftentimes, the budget does not allow or account for
any monetary gain for the community residents that are collaborating. So being
mindful to include them at some of the funding that exists or making opportunities
for funding that includes community members. (COM_009)
Resources
Resources are different from tangible benefits in a number of ways. Whereas tangible
benefits are the things participants in a community-based project receive in return for the work
they do, resources are those things that actively support that work and make the project possible.
Resources are a requirement for any collaborative project, large or small, and are needed both for
short-term and long-term projects. The key difference between partnerships that continue to be
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effective over the long term and those that do not is that sustained collaborations ensure the
continuation of necessary resources while at the same time minimizing the need for these
resources as much as possible. There is a streamlining that occurs as program activities are
integrated into existing structures and processes and policy decisions are implemented and
institutionalized that reduce the need for money, personnel, and continuing effort as much as
possible while maintaining a minimum of required resources for the initiative to continue
indefinitely.
Funding
The first resource is, of course, funding; funding was mentioned by all respondents in one
way or another. Different from the compensation participants receive for their time, funding is
the primary revenue that supports staff salaries, equipment, and overhead. Without some kind of
funding, a project will never get off the ground, and without strategic planning to ensure
continued funding, sustainability is improbable.
We have done volunteer things before, and we were committed and enthusiastic,
and they have all failed. People need to be able to make a living. (PRC_031_032)

Q: What does the coalition require to continue their work?
A: Definitely resources. The PRC is no longer involved, we’re not providing
monetary support, so I hope that the coalition is able to gain resources because I
think that’s necessary. So hopefully the shift away from the PRC doesn’t affect
resources. (PRC_006)
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Funding is always a top priority when it comes to issues such as research and
sustainability but not really chasing the funding for the sake of funding but being
very strategic in the funding that you pursue and accept. (COM_009)
It was during this part of the discussion that participants began to express some frustration
with the funding structure of the CDC and its effect on the long-term viability of the network and
its affiliated community partnerships.
Funding obviously is a restriction. Getting in the second round, being cut
$150,000 in total from what we’ve been told the budget for, has required us to cut
back some on our scope of work. (PRC_010)

You need grants. You need funding. The community wants resources obviously, out
of a lot of this too, whether it's money or expertise or whatever it is. I don't know
how much you're familiar with the CDC grant structure. We had a core research
project we had to do which we did in one of the communities. Then the rest of the
money just went to support our core infrastructure. Basically, most of that was
spent just writing reports for the CDC and telling them what we're doing. All the
money went into clerical work for the CDC. (PRC_011)

I think the long-term will be challenging. It’s just challenging. The PRCs don’t
provide much funding. They haven’t for a while. (COM_006)
Infrastructure
To get the greatest reach from CDC funding, community partnerships rely heavily on existing
infrastructure to minimize overhead and integrate activities into existing programs. This is one

146

way expenses are lowered and the reliance on external funding is reduced, increasing the
viability of the partnership and its likelihood of success beyond the initial project.
Well, what we did was we intentionally channeled leadership infrastructure that
already existed in each community and relations that already existed. (COM_007)

We could readily bring in all of these leaders who worked with a diverse group of
leaders in a coalition. So, this work was not considered just a one-off for any of
them. It was built into the infrastructure of a lot of the work that they are already
doing. (COM_007)

As we think about sustainability for some of our programs, we would love for that
[local partner] to be able to play a key role with sustainability but because
they’re so bogged down [with other activities], they don’t really have time or an
infrastructure to support sustainability activities. (PRC_008)
In addition, using initial project funding to build infrastructure is another way to maximize the
longevity of the initial funding and make it work for current as well as future projects.
People wanted stuff that was lasting and not just a one-off kind of project. They
wanted us to give them infrastructure that they could use forever for this kind of
work. That way, if it doesn't succeed as a project, it has succeeded in developing
capacity and infrastructure to then try something else. (PRC_011)
Institutional Support
It is an established fact that institutions involved in community-based partnerships often do
not have an internal structure that incentivizes the long-term relationship building and capacity
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building activities of community-based health initiatives. Academic institutions reward grant
money and publication, and community-based organizations reward specific milestones not
always part of serving on a CAB or coalition. In addition, funding agencies clearly require that
research be conducted in specific ways, with clearly measurable outcomes and rigid timeframes.
Those institutions that are built around a more comprehensive understanding of what research
means to the community and partnering organizations, and that incentivize the work in more
progressive ways, have found greater long-term success with these types of initiatives. Not long
ago, it was well understood that community-oriented researchers and their partners would most
certainly suffer from a lack of institutional support for this kind of work, but in recent years,
there has been a shift on the part of funders, academic institutions, and other partners to
recognize the value of community-based work and the need for flexibility and patience when
engaging in these types of partnerships.
First of all, the timeline for this is really long and the people behind the scene, the
CDC know all about that, but it’s very hard to translate that into funding
allocations. It takes a long, long time to achieve sustainable, community-wide
change in a partnership model. Again, stuff happens. I mean it’s hard enough to
run a clinical trial in your timeline, but it’s that much harder when things like,
“Hey, the school district just lost its superintendent and can’t make a decision for
two years.” I mean what are you supposed to do about that? I mean that’s the
reality. So a cognizance of that, a sensitivity to that. Then frankly, the CDC itself
or any entity involved in CBPR, it ought to be looking at institutional profitgenerating relationships and brokering those relationships for individual centers
so that again, if you’re doing school-based interventions or church-based
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intervention, here is an entity with which we have established a relationship at the
national level that actually can monetize that activity so that when the grant
funding runs out, it’s sustainable. Otherwise, what happens is you build trust and
then you blow it up. (PRC_027)

Then I’d underscore related issues that I’ve alluded to earlier, that idea there is
reward that academics in particular - I can speak from that perspective as an
academic, are not rewarded for this kind of work. So, our promotion and our
tenure are pretty much dependent on publication, and to a lesser degree, grant
awards. So, very little credit is given to the time that it takes to develop this
community-based research, the potential impact outside of publications that one’s
work might have, activities to disseminating and get research out into
communities and used by communities. So, they show work -very little credit is
given to doing that, and all of that stuff takes time. To balance all of that would be
what your reward is for, which is basically writing publication, is a big challenge.
I think it’s a structural impediment to this kind of work. If you want research to
really have an impact on public health, we have to be able to give credit and
support to the work that is required to having research have a public health
impact. Having a public health impact isn’t just about publishing in a journal that
only researchers read for each other. (PRC_017)
Existing Relationships
The creation of new relationships and linkages is a tangible benefit for community-based
partnerships, while the existing relationships that bring the partnership together in the first place
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are a resource that supports partnership activities and sustains enthusiasm for the work beyond
the initial project. Whereas these relationships are often the reason the partnership forms in the
first place, other constructs discussed here like “mutual respect,” “cohesion,” “communication,”
and “transparency” ensure the survival of these relationships and hopefully the strengthening of
these relationships over time, which translates into the continuation of the partnership and the
sustainability of these efforts.
Yet I think that the reason you should get funded as a PRC is because you looked
around you and said, “You know we have these relationships. We can do
something here.” (COM_006)

Sure. So, of course, having the established relationships, it’s very valuable
because the individuals know each other well. The groups understand the culture
of the organization. (PRC_014)

I’ve said this before, but I think the fact that they’re local, that some of them work
with each other outside of the CAB infrastructure helps to keep them connected.
(PRC_009)

Because once you create the glue, the social glue, you can have really honest
conversations where it’s comfortable to disagree, and it can be done respectfully,
and people will keep coming back to the table even though difficult conversations
are being had, but you really need that personal connection to have those difficult
conversations. (PRC_008)
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Experience, History Working Together
As a partnership develops, the existing relationships along with the new relationships and
linkages created through the partnership develop and deepen; this is facilitated by some
experience working together before, whether it be by working at the same job, on other
coalitions, or on similar projects. Regardless, experience working with each other is one of the
major resources for a partnership, helping to create that cohesion and trust early in the process,
saving the time and money it takes to develop these working relationships.
Right. But even if that didn’t happen or didn’t happen in the way we were
envisioning it, I think that the relationships that have developed regardless of
whether it continues to happen at this university, this relationship will still exist.
People come together. The more they know each other, the more they talk about
ideas and connect other people in and other resources in. (PRC_018_019)
A history working together also can be a barrier to an effective partnership in the case where
the previous interaction was not positive or the outcome not successful. Having no previous
relationship may be more conducive to a good partnership than having a poor relationship, and
so it is important to evaluate group members’ past experiences with each other before beginning
a new project.
There are things that we do, we’re at the table to help and so sometimes you’re up
against some opposition because of past experiences with people.
(PRC_024_025)
Time
In community-based work, time is perhaps the most valuable resource. Time allows new
relationships to develop, along with trust, communication, and cohesion. It cements a positive
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group dynamic so important to people enjoying the work they do, and it allows for skill and
capacity-building to take place so that empowerment and ownership of the project can translate
into new opportunities, new funding, and new linkages that are vital to the sustained
effectiveness of the group over time.
If it takes a little extra time to really think through what the issues are and take
some time to think through do we have what we need in terms of knowledge, the
data and understanding and buy in and money to pull this off? Take that extra
three or six months and just move through it so it's more likely to succeed.
(PRC_011)

So, the PRC was a vehicle by which I could see allowing us to do, also giving us
the space and time and support of our salary to be able to do the hard work of
building community relationships, keeping those coalitions going, doing the
dissemination of research to happen in order for our research to make an impact
in the real world. (PRC_017)

The timeline for community change, culture change is long. If within that span the
money comes, the money goes, and you come along proposing that we sing
Kumbayah and it’s, “Sorry. We ran out of money. We’re not singing anymore,” I
think you leave behind distrust if you’re lucky and disgust if you’re unlucky. I
mean that’s a bad legacy. We don’t want to be propagating that. (PRC_027)
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Paid Staff
Another important resource to an effective community partnership is the existence of paid
staff members. This is particularly important for the coalition itself, which needs a minimum of
one community liaison to take responsibility for organizing the logistics of bringing the group
together and completing tasks. This is distinct from the stipend (compensation) provided to
coalition members for attending meetings, which is a tangible benefit of the partnership. Paid
staff members are a resource, and they increase the effectiveness and efficiency of the group by
providing structure and organization to facilitate the work and engage in the strategic planning
necessary for sustainability. I explicitly asked each participant if their group (coalition, CAB,
alliance, steering committee) included any paid staff, and learned that every group included at
least one and sometimes more full or part time staff members with specific job responsibilities
related to the functioning of the coalition. Oftentimes, when no other funding for coalition
activities was available (for example, in the transition between grants or in the event a
partnership lost funding), at least one paid staff person in the coalition kept communication lines
open and actively sought out new opportunities and resources to ensure the survival of the group
beyond the initial project.
Part of what makes something sustainable is having the funds to fund the work. It
takes a considerable amount of time and commitment, and we need to be able to
fund people to do that. So, the community-based folks – just like us, we get paid to
do work. To think that there is someone who would spend the amount of time and
commitment and do it solely on the goodness of their heart for a long period of
time – that will only work for a while. In order to talk about sustainability, I have
found that partnerships are most sustainable when there’s some kind of funding to
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help sustain the relationship. People can’t just volunteer their time for long
periods of time. (PRC_017)

I think the fact that we have had paid staff in this coalition has been huge. I think
often coalitions come together, there’s not dedicated staff, people are just trying to
fit it in with all their other job responsibilities, but the fact that this was our job
responsibility allowed us to focus in a much more concerted way than I think most
people have the luxury of doing. (COM_001)

We definitely wonder on that sometimes, but it would have helped a lot to have
some of the other groups more engaged, because I think the ones that were
actually funded did more, because they could. They were able to hire a research
assistant or a graduate assistant to do some of the work, but a lot of these PIs are
incredibly busy and to collect data for free and take that much time out of their
schedule is difficult. (COM_010)

Q: Now what might have made the coalition’s work more successful?
A: The first thing I would have said more staff. If we had given them more money
for the [project], funding was the main issue, and if we had given them more
money, they could have hired more people, and I think that they would have kept
going. (PRC_007)
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Volunteers
There is a clear need for paid staff to sustain coalition activities over time; at the same time,
there is also a need for a core group of dedicated volunteers who come together out of a true
desire to enact positive change in the community. Whereas paid staff members provide the
dedicated time and continuity to support the logistical demands of the work, volunteers provide
the energy and drive to move the group forward. In this way, these two distinct types of human
resources act in a complementary fashion to keep the partnership moving forward.
We made a decision that they should be volunteer [coalition members] with some
incentives built in in part because we’re trying to test the model…Also, trying to
think about potential sustainability and just what would happen after the project
was done. (PRC_021)

Four, five or six people will volunteer and then that subgroup meets either after a
meeting or at a different time then they work on that issue. It’s basically the
volunteer – there’s a lot of volunteers. (PRC_023)

Yes, but other than that, they volunteer their time and to be quite honest, I think
the leadership would not even bat an eyelash if the stipend, their honorarium
wasn’t available. (PRC_009)
Project Characteristics
The final domain in this narrative addresses the characteristics of the projects themselves that
contribute to sustained effectiveness of the coalition over time. This was in fact the final domain
to emerge from the data, and the codes “sustainable,” “feasible,” and “efficient” were moved
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from “Group Processes” (in the “Group Characteristics” domain) to this new domain. Upon
review of the data, it became clear that respondents were describing the qualities of sustainable,
feasible, and efficient projects—those that fuel many of the coalition processes, but the
descriptions are specific to the project itself, rather than the group. In this sense, those project
characteristics contributing to the effectiveness of the coalition are that it be sustainable, feasible,
and efficient.
Sustainable
It may seem obvious that a sustainable project contributes to a sustainable coalition, but it is
an important quality discussed at length by many participants, who specifically cited projects that
were on some level institutionalized in the community setting as one way groups were able to
continue to expand on these efforts and effect change.
With the other aspects, for example at the high school, we have - the way we
approached it was doing it in a way that it would be scalable and sustainable at
the school, that because the school has that [infrastructure], they have a group of
students and faculty who are motivated and incentivized to keep the projects
going. (PRC_009)

Just making sure if you’re living towards developing some kind of intervention or
something new that’s going to be in place, making sure that you’re designing from
the very, very start with a view to feasibility and sustainability from the very
beginning. You’ve got to build something that isn’t so complicated that it could
never have roots on its own, building upon the assets that are already in your
community to help with that. So thinking about sustainability from the very, very
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beginning, it’s not something you add on in year five and then stop thinking about.
It has to be there from the very, very beginning. How can we – if it’s a health issue
here, how can we make improvements on that in a way that plan sustainability
from the very, very beginning, having the right partners in place, having people
that would implement the program, be there at the table, the end users, people
who actually – the recipients of this program there at the table, making sure that
there’s inclusivity from the very beginning and with a view to sustainability from
the very, very beginning. (PRC_020)
Feasible
The feasibility of a project is directly related to the likelihood it will be sustained in the
community on some level. Feasibility generally means that the project is designed to work in the
community with existing resources and is on a scale that is manageable to those directly involved
with its implementation. Feasibility most often means the project is built with an eye to
economy, in a way that does not cost a lot of money or demand a lot of personnel in the longterm.
I think it would be a bad thing if they didn't continue the work, if we weren’t
building this in a fashion that promoted the self-sustainability but that's really the
driving force because, honestly, most of the things that we’re doing, they don’t
cost a lot of money. (COM_008)

So the curriculum was built to be feasible, to be implementable, to not be so
complex that you can’t keep it going but making sure that the school districts have
a plan in place for the next school year to keep on using it. (PRC_020)
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We're really studying the feasibility of this, too. We'll be doing some qualitative
work with our organizations and our community health workers to gain a deeper
understanding as to how this is sustainable and can move forward. (PRC_026)
Efficient
The final characteristic of sustainable projects is that they are efficient. Participants described
this in a number of ways, talking about return on investment, getting more return on investment,
or in other ways implementing projects that provided a lot of impact with the least amount of
effort.
She was able to get a lot done and very efficiently and was able to I think make
people feel like even though they were doing things for free, that it was worth the
effort, because there’s a lot of products that were coming out of this work and the
network kept growing and people were interested in doing it and would ask to be
a part of it. (COM_010)
Coalitions that struggled to sustain their effectiveness over time often cited issues of
efficiency as a major barrier to the group’s success.
Q: What might have made the coalition’s work more successful?
A: Maybe just having a lot of success in what they’re doing, but there might be
more efficient ways of doing their work. So, take a systems perspective to find
bigger leverage points to have more success with less work. Ways to work
smarter rather than harder. (PRC_005)
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And the [project], I was so disappointed it didn’t last, because they had a great
brand, and kids would look forward to it each summer. But I know it just took a
lot of effort to keep it going. (PRC_007)
Summary
The end result of data collection and analysis is a theoretical framework that documents the
factors contributing to and detracting from perceived effectiveness of a community-based health
promotion coalition as it moves beyond initial project implementation and funding. In this study,
sustained effectiveness came to signify a continuation of community improvement efforts
beyond the initial project, ongoing development of capacity and infrastructure to support positive
change, and the continual expansion of program or policy activities to build on success and
maintain momentum. Table 1 presents the final theoretical model.
Table 1: Theoretical Model
I. Group Characteristics (coalition, CAB, steering committee, alliance)
Group Structure
Group Processes
Core membership
Regular meetings (face time)
Diversity of membership
Assessment
Representative of community
Strategic planning
Coalition capacity (existing skills, knowledge,
Understanding of the community
expertise)
Formative research
Defined roles
Importance of data-based strategies
Subcommittees
Concrete goals, expectations
Leadership
Multiple projects
Program champions
Change through policy
Continual expansion
Building on success
Momentum
Dissemination (sharing results)

159

Table 1: Theoretical Model (cont’d)

II. Partner Characteristics
Diversity of partners
Patience
Flexibility
Continuity
Relevance to community needs
Expertise
Credibility
Proximity
III. Community Characteristics
Community capacity
Community ownership
Competition for resources
Disparities (SES, education, health)
Community values
Community need
Community impact
Intended results
Unintended results
IV. Partnership Characteristics
CBPR
Mutual respect
Empowerment
Communication
Group dynamic
Cohesion
Division of labor
Reciprocity
Synergy
Trust
Shared vision
Commitment
Transparency
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Table 1: Theoretical Model (cont’d)

V. Tangible Benefits
Technical assistance (capacity building)
Information
New relationships, linkages
Opportunities
Recognition
Compensation

VI. Resources
Funding
Infrastructure
Institutional support
Existing relationships
Experience/history working together
Time
Paid staff
Volunteers

VII. Project Characteristics
Sustainable
Feasible
Efficient

Seventy distinct constructs comprise the final theoretical model. Each construct appeared in
an average of 17 of the 42 interview transcripts, with a range of constructs appearing in between
three and 33 transcripts. Each construct was cited an average of 35 times across 17 distinct
sources, with a range of between four and 107 separate references per construct.
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CHAPTER 5: DISCUSSION
Chapter 5 is divided in to five sections: Section I provides a synthesis of the 70 factors
contributing to and detracting from the perceived effectiveness of community-based health
promotion coalitions beyond initial project implementation into a final theoretical model of
coalition functioning. This final model is then applied to the Community Coalition Action
Theory to address Research Question 3: How do these factors inform an understanding of the
Community Coalition Action Theory? Section II discusses the significance of the findings to
theory development in the field of community-based participatory research and practice. Section
III presents the strengths and limitations of this dissertation study. Section IV discusses the
implications of the research findings for: (1) community-based health promotion coalitions; (2)
community-based participatory researchers; and (3) the Centers for Disease Control and
Prevention (CDC) Prevention Research Center program. Finally, Section V presents future
directions for research in this area.
Section I: Applying the Model
Overall, participants exhibited a clear understanding of the importance of sustainability for
community-based initiatives, not only for the purpose of broadening community improvement
efforts, but also to ensure that the original project does not merely cease. In the absence of these
outcomes, the community is left primarily with academic ones, and minimal sustained
application in the community reflective of the time and money spent by and for the coalition and
its partners. Sustainability is the indispensable element in community-based health promotion,
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and ensuring the continuation and expansion of efforts over time is the single-most effective way
to maintain and build trust, leverage success for new and expanded opportunities, and build
capacity to take on complex health and social issues that require long-term solutions. Whereas
Research Question 1 and Research Question 2 were originally presented separately, the final
analysis ultimately answers both questions at the same time. Those factors contributing to
coalition effectiveness over time are also those things detracting from effectiveness when not
present. For example “community ownership,” when it occurs, contributes to effectiveness over
time, whereas a failure to transfer ownership of an initiative to the community detracts from this
endpoint, and so on. Other constructs work in either direction. For example, a positive group
dynamic contributes to effectiveness of the group, and a negative group dynamic detracts from
this. The presence of resources and benefits deemed sufficient for all members contributes to
their ability to sustain efforts, and a lack of these things impedes the work. For each element
contributing to the sustained effectiveness of the group, there is an opposite element that detracts
from effectiveness. Although each partnership and every project is unique to some extent,
thereby requiring its own mix of ingredients, the framework developed here provides a blueprint
for beginning a discussion of what is necessary in general, to increase the likelihood that a
community-based health promotion coalition survives and flourishes over time. A visual
summary of the major domains of this model is presented in Figure 6, and Tables 2 and 3
summarize the constructs within each domain. The final task here is to address Research
Question 3, utilizing the theoretical model developed in this analysis to build upon the
Community Coalition Action Theory.
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Research Question 3: How do the factors contributing to and detracting from the perceived
effectiveness of a community-based health promotion coalition inform an understanding of the
Community Coalition Action Theory?
The CCAT is based on several models of organizational partnership that focus on community
building and community development, as well as those that focus more on the structure of these
types of organizations (Butterfoss et al., 1993; Lasker & Weiss, 2003; Minkler & Wallerstein,
2008; Prestby et al., 1990). Whereas these models address some aspects of coalition structures
and processes, none encompasses all the factors and characteristics of a community coalition.
The CCAT was developed for the purpose of integrating the relevant characteristics of these
models into a comprehensive picture of coalition structure and function over time (Butterfoss &
Kegler, 2009). The purpose of the present study was to expand the understanding of coalition
structure and function and provide a higher level of detail of those constructs specifically related
to the sustainability of coalitions as they function over time. The grounded theory analysis
documenting the factors contributing to and detracting from coalition effectiveness beyond initial
project implementation informs an expansion of the CCAT, while focusing specifically on those
elements contributing to sustained effectiveness of the group through its lifecycle.
The CCAT is comprised of 14 constructs that exist within three stages -- formation,
implementation, and maintenance, formalizing how coalitions function as they plan, implement,
and maintain community-based initiatives (Butterfoss & Kegler, 2009; Motley et al., 2013). The
theory’s propositions emphasize the need for coalition building that is focused on existing
community assets, the participation of diverse partners, and capacity building within the coalition
to sustain efforts over time (McLeroy et al., 1994; Minkler, 1994; Goodman et al., 1998; Zakocs
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& Guckenberg, 2007), all elements of effective community partnerships documented in the
present study.
Each of the 14 constructs of the CCAT emerged in the present analysis. Among these are
“leadership and staffing,” “assessment and planning,” “community context,” “community
capacity,” “processes,” and “resources.” The final theory that emerged here includes each one of
these constructs, as well as more detailed constructs describing coalition structures and
membership, implementation of multi-level strategies (“multiple projects,” “ continual
expansion,” and “the importance of data-based strategies”), and collaborative synergy. The one
construct from the CCAT not explicitly included in the final theoretical model here was that of
“member engagement” which, for reasons previously discussed, was removed from the final
codebook and replaced with characteristics of the group and partnership that contribute to
member engagement; in this sense, the grounded theory approach documented the process of
engaging members itself, rather than the idea of member engagement. Otherwise, all 14
constructs of the CCAT were included in some form in the final model, though they were
organized by domains and often broken down to provide more detail. For example, rather than
simply including the construct of “Resources,” the new framework contains a “Resources”
domain made up of eight distinct factors. In addition, the final model looks beyond the coalition
itself to describe the factors contributing to its success and also considers characteristics of the
partner organizations, the community, and the overall partnership that support the effectiveness
of the group. In this way, the theoretical framework that emerged from this analysis provides a
more holistic, systems-oriented picture of coalition functioning, with an eye to the ingredients
contributing to the long-term sustainability of the group as it moves through the stages of
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formation and initial project implementation into the crucial phases of maintenance and
institutionalization.
The CCAT is unique in its emphasis on the iterative nature of coalition work, which is
consistent with the literature on sustainability and with the findings of this study (Butterfoss &
Kegler, 2009; Butterfoss et al., 1993; McLeroy et al., 1994). The CCAT emphasizes the
importance of developing initiatives that fit within the community context, adapted to local needs
(Butterfoss et al., 1993; McLeroy et al., 1994; Scheirer, 2005), which was also a theme of this
research. Leadership and member characteristics play key roles in coalition functioning, and
sufficient resources are necessary throughout the lifecycle of the coalition, although what is
deemed sufficient varies depending on the specific requirements of the initiative (Sanders et al.,
2004). As seen in this analysis, community capacity and ownership have the potential to create
an environment in which additional funding and resources are secured to sustain a high level of
effectiveness throughout the evolution of the coalition and its activities.
Then for the next project they wanted to do, they didn't need us holding their hand
as much or how to go through that framework. They got to develop some of these
skills on their own so they could do this without us, which is the ultimate goal is
we want to be in the role of an enabler so they can do their own projects. The
PRC can go on and do something else. (PRC_011)
Operations and processes are a single construct in the CCAT, which was expanded here to
detail 13 distinct processes contributing to coalition effectiveness over time. Many of these
overlap with group processes from the CCAT, including the stages of development, assessment
and planning, and implementation of multiple strategies (Butterfoss et al., 2006; Florin et al.,
2000; Kreuter et al., 2000; McLeroy et al., 1988). Characteristics of the partnership including
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commitment, empowerment, and reciprocity address the CCAT construct of member engagement
(Butterfoss & Kegler, 2009; Butterfoss et al., 1996). Characteristics of the coalition itself
including leadership, staffing, strategic planning, and defined roles address similar areas in the
CCAT (Butterfoss & Kegler, 2009; Florin et al., 2000; Kegler et al., 2005). Finally, measurable
community impact, included in the CCAT as community change outcomes and health and social
outcomes, emerged in this study as one of the primary factors contributing to sustained coalition
effectiveness over time. Figure 7 provides a detailed representation of the original Community
Coalition Action Theory along with the final model developed in this study. The original
constructs of the CCAT are overlaid on the tables, summarizing the final theory that emerged
from this study, demonstrating the similarities and differences between the original theoretical
foundation of this dissertation and the final theoretical model documenting the factors
contributing to and detracting from perceived coalition effectiveness beyond initial project
implementation. A discussion of this follows in Section II.
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Figure 7: Final Theoretical Model
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Section II: Significance of the Findings
Although the CCAT takes into account many of the elements defined in the literature as
contributing to the sustained effectiveness of community coalitions and specifies a logical cycle
of formation, implementation, and maintenance, the present study broadens current
understanding of what contributes to sustained public health impact at the community level. The
70 factors identified here expand on the 14 original constructs of the CCAT and provide a level
of detail and depth until now lacking in community-based theory. By extending the literature,
this study contributes to a greater understanding of the theoretical basis for coalition functioning
that is of contemporary importance in community-based health promotion research and practice.
The analysis here has expanded on the CCAT, resulting in a final theoretical model built from
70 constructs organized in to seven domains describing the critical ingredients of effective
coalition functioning. This framework goes beyond the original theoretical understanding of
coalition functioning, providing a level of detail that may be of use to community-based
researchers and practitioners. Specifically, the domain of Group Characteristics (Group
Structure and Group Processes) addresses CCAT constructs of structures, membership,
leadership and staffing, operations and processes, assessment and planning, and implementation
of strategies by describing eight distinct structures and 13 processes contributing to perceived
coalition effectiveness over time. The domain of Partner Characteristics, represented in the
CCAT by the single construct of Lead Agency, is described in the data for this study by the
following eight characteristics: diversity of partners, patience, flexibility, continuity, relevance to
community needs, expertise, credibility, and proximity. In this sense, the data provided by
participants describe defines more how the lead agency or other partners are essential to coalition
effectiveness.
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Community Characteristics, broadly covered in the CCAT constructs of community context,
community capacity, and community and health and social outcomes, are described here in much
the same way, with the following key improvements. Community impact is broken down to both
intended results based on strategic planning by the coalition, as well as unintended results, which
accounts for many of the key indicators of success in community-based initiatives. Further,
community context is described by five distinct factors: community ownership, competition for
resources, disparities in the community, community values, and community need. These factors
accounted for those ingredients deemed important to the success of coalitions in this study, and
are important qualities to consider when identifying and assessing the readiness of a community
for this type of community-based participatory research.
The fourth domain of Partnership Characteristics is a truly unique product of the present
study; rather than including characteristics of the partnership within a description of the coalition
itself, the theoretical model emerging here separates these factors out from the coalition, the
community, and the partner characteristics and considers these qualities as the umbrella under
which all contributors of the project must operate in order to achieve effectiveness over time.
Whereas the CCAT includes one of the constructs here (“synergy”), it does not consider the
factors of respect, empowerment, communication, group dynamic, division of labor, reciprocity,
trust, shared vision, commitment, transparency, and the philosophical orientation of CBPR that
describe effective partnerships in this study. It is important to view the qualities of the
partnership itself, that nebulous entity that includes the coalition, the community, and its partners
and creates the synergy in which the whole is greater than the sum of its parts, as separate from
each of the contributing groups, and yet an essential part of each one.
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Perhaps the areas that most differed in this study from the original theoretical model of the
CCAT were the domains of Resources and Tangible Benefits. In describing those assets
contributing to the effectiveness of a coalition, the CCAT only makes reference to a single item:
pooled resources. This study greatly expands on this construct by detailing these two separate
domains that support the work of the coalition. Resources are those things that actively support
the coalition’s work and make a project possible. Resources are a requirement for any
collaborative project, large or small, and are needed both for short-term and long-term projects.
The key difference between partnerships that continue to be effective over the long term and
those that do not is that sustained collaborations ensure the continuation of necessary resources
while at the same time minimizing the need for these resources as much as possible. There is a
streamlining that occurs as program activities are integrated into existing structures and
processes and policy decisions are implemented and institutionalized that reduce the need for
money, personnel, and continuing effort as much as possible while maintaining a minimum of
required resources for the initiative to continue indefinitely. Resources in this study include
funding, infrastructure, institutional support, existing relationships, history of working together,
time, paid staff, and volunteers.
On the other hand, tangible benefits are the things participants in a community-based project
receive in return for the work they do, which are described here as technical assistance,
information, new relationships and linkages, opportunities for future collaborations, recognition,
and compensation. These eight distinct types of resources and six different benefits of working
together greatly expand on the initial construct of resources as described in the CCAT.
Finally, the seventh domain to emerge in this study, Project Characteristics, is also the only
domain that does not include any existing constructs of the CCAT. Because the CCAT focuses
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on the structures and processes of the coalition itself, it fails to describe those qualities of a
project that can contribute to effectiveness of the coalition. This is especially interesting because
a project that is in and of itself sustainable, feasible, and efficient has a greater likelihood of
contributing to a coalition’s perceived effectiveness and sustainability of that coalition than a
project that is not any of these things. It is somewhat surprising that the qualities of the project
itself have never been described in the literature on sustainability, when the data in this study and
the resulting theoretical model would be incomplete without this domain. Figure 7 provides a
visual representation of the final theoretical model and its relationship to the original constructs
of the CCAT.
Community-based health promotion coalitions have the potential to be important change
agents in the 21st century by providing the local wisdom and grassroots advocacy to identify
important issues, select appropriate solutions, tailor strategies to the local environment, advocate
for change, and communicate feasible, relevant ideas to influence the broader community. By
partnering with community coalitions, public health professionals have a powerful ally to work
at multiple levels of influence across numerous social and political networks to leverage people
power into effective, sustainable health promotion efforts. The present study aimed to document
the factors contributing to and detracting from the perceived effectiveness of community-based
health promotion coalitions after initial project implementation by eliciting expert feedback from
key researchers in the field as well as coalition members. By deepening the understanding of
coalition functioning and documenting the factors of effective partnerships that contribute to a
coalition’s success, community health researchers have a platform for the continued development
of theory, as well as the beginning of potential scales of measurement. These 70 constructs
expand on existing theory in this area and provide a blueprint for coalitions to maximize their
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potential for sustainable community-level impacts on health and related social issues. The
emergent theoretical model also may provide a basis for measurement by contributing to
development of relevant scales. By using the theory developed here to improve measurement,
community-based participatory researchers will have new ways to understand which of these
factors have the strongest impact on efforts, which ones are deemed “essential” to coalition
functioning and success, and which ones are most feasible.
Section III: Strengths and Limitations
As with any research, the results and interpretations of this study are subject to the
researcher’s personal biases. I have served as a research associate on multiple projects at one of
the Prevention Research Centers for the past five years. In this time, I have interacted with many
people involved in the PRC program at the CDC, and I have attended national meetings of PRC
directors. Although this experience proved valuable to understanding the context of participants,
it may have also resulted in some preconceived ideas regarding the way the centers work. It also
may have influenced the extent to which participants confided in me—on one hand, respondents
may have found it easier to discuss their work knowing that I have a working understanding of
how the PRC program operates; on the other hand, participants may have hesitated to discuss
things perceived negatively by them about the PRC program or that put their own PRC in a
negative light. It is hard to know whether my experience with the PRC program was an
advantage or disadvantage in this study. It is my impression that participants were for the most
part refreshingly honest about the successes and failures of past and current projects, as well as
challenges and barriers faced over the years. I rarely if ever felt a participant holding back while
conducting these interviews. Further, my reliance on reflective journaling before and after
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interviews and extensive debriefing sessions with mentors and colleagues counteracted any
potential biases I may have experienced.
In addition to taking field notes, memos, and journaling before and after each interview, I
worked with a second coder on a portion of the transcripts and conducted member checks to
verify and clarify information. These strategies helped to maintain a high level of awareness
regarding personal biases throughout data collection, increasing the credibility and dependability
of the results and interpretations.
Whereas working with a second coder helped to address personal biases that may have
influenced my interpretation of the data, it also may have introduced biases from the other
person. I addressed this by choosing a second coder with extensive experience and credentials in
the area of community-based health who understood the general purpose of this study but was
completely external to the research process. In this way, the second coder was able to provide
detailed feedback and support of the development of the codebook at a critical stage in data
collection, but was in no other way connected to the outcomes of this research, enhancing the
credibility of the results.
There also may have been differences between those who agreed to participate and those who
either did not respond, or after responding, chose not to participate. In addition, because of the
recruitment restrictions imposed by the USF IRB, community coalition members were chosen
and recruited by the PRC academic partner. As previously discussed, this may have resulted in
the community member being one more closely aligned with the academic staff of the PRC
rather than purely representative of the community. As it turned out, the line between
community coalition representatives and PRC academic staff members was far more fluid than
originally thought, and this may be because those coalition members who participated were

174

chosen by the PRC academic partner. In truth, there was more diversity of opinion within the
two groups (community and academic) than between these groups, and certainly the snowball
recruitment by PRC academic staff may be one reason why this was the case.
In addition, 15 past and present Prevention Research Centers of the 40 total centers chose not
to participate in these interviews. Whereas I was able to speak with representatives from almost
half of these centers (n=7) off the record, I was unable to include their perspectives formally in
this study. Of the 40 centers that comprise the Prevention Research Center network (2009-2019;
Figure 5), I spoke with people from 32 of those centers, and formally interviewed people from 25
unique centers. I was able to strengthen my sample and diversify the respondent pool by
interviewing up to three people from each of these 25 centers, and by including 10 community
coalition members from 10 different centers. In addition, respondents included people from each
of the three types of Prevention Research Centers: (1) Those whose funding was continued from
the 2009-2014 cycle to the 2014-2019 cycle; (2) Those who lost funding in 2014 and are no
longer actively funded as part of the CDC Prevention Research Center program; and (3) Those
newly funded as of 2014. By including respondents from each type of Prevention Research
Center across a broad variety of program and policy type and a wide range of experience both in
the PRC network as well as in similar community-academic partnerships, the sample had the
richness and diversity required to provide complete saturation of each construct in the resulting
theoretical model.
In addition to the diversity of experiences and backgrounds, the use of constant comparative
analysis allowed me to check my understanding of the data at each interview, and previous
interviews informed data collection in each round. The use of a grounded theory approach
generated emergent themes in an iterative process that resulted in the development of a
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framework that documents in great detail factors contributing to and detracting from sustained
coalition effectiveness. To my knowledge, there is no published research that examines coalition
sustainability from a grounded theory perspective using qualitative methods to delve deeply into
the factors contributing to this construct. More specifically, by defining the sample as academic
and community partners from the Prevention Research Center network, this study contributes
both to an understanding of coalition sustainability in general as well as sustainability in the
context of the PRC academic-community partnership model. In this sense, the study has the
added potential to inform policy change within the CDC-funded Prevention Research Center
program. Particularly in light of current funding cuts and other changes, the Prevention Research
Center network may benefit from recommendations and lessons learned that emerge from this
study.
Section IV: Implications for Public Health
Implications for Community-Based Health Promotion Coalitions
Because measurable change in health and social indicators usually requires the participation
of communities and groups as agents of change – rather than individuals alone – working with
these groups within the community is an important strategy for creating sustainable change.
Community-based coalitions are in an auspicious position to advocate for sustainable programs
and policies because of their knowledge of local conditions, their grass-roots interests, and their
outreach to influential decision makers (Feinberg, et al., 2008c; Jilcott et al., 2007; Snell-Johns et
al., 2003). Community coalitions have the power to communicate important issues to
policymakers and other stakeholders, create support for an issue, address barriers, and motivate
participation in the broader community (Chaney et al., 2013).
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The key to effecting change at the community-level is sustaining coalition effectiveness over
time, allowing for the continuation and expansion of efforts within the community and beyond.
Coalitions that are flexible, responsive, and engaged in strategic planning and communication are
prepared to effect change using both policies and programs to impact communities at multiple
levels over time. Specifically, coalitions that rely on relevant local data for planning, engage in
regular assessment to maintain focus, and emphasize continual expansion to sustain momentum
and build on success have reported a high level of perceived effectiveness and demonstrated
greater longevity than those who do not.
In addition, effective coalitions require technical assistance from their partners to build
capacity and transfer ownership of an initiative to the community, integrating it into existing
infrastructure and streamlining processes to be efficient and build on community assets. Also
important are the tangible benefits of working together that continually reinforce a coalition’s
reason for being and the benefits of the partnership.
Despite a growing literature aimed at understanding coalition functioning for effecting
sustainable health promotion programs and policies, community-based health promotion
coalitions and their partners are in need of a blueprint for effecting change and maintaining their
effectiveness over time. The current study aimed to address this gap by documenting the factors
contributing to and detracting from perceived effectiveness of community-based health
promotion coalitions as they move beyond initial project implementation. Conceptualizing these
critical elements and processes of coalition functioning is one way to address the need for multilevel solutions to the complex issues of community health in the 21st century. This study cannot
be the final word on the elements essential to coalition functioning and sustainability for
addressing community health issues – especially given that 70 distinct codes emerged from the
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interviews. Future research will be required to narrow these codes to a more manageable number,
and identify specific elements that are more critical than others for coalitions and the CBPR
process.
To be effective, coalitions must build sustainability into the planning process from the
beginning by relying on data-based strategies and ongoing assessment. Furthermore, coalitions
must be flexible while maintaining a focus on concrete goals and clearly defined roles.
Leadership and member roles should be identified early in the process, project activities must be
integrated into existing infrastructure when possible, and sufficient resources should be available
throughout the initial phase and beyond. In addition, the partnership must empower the coalition
and the broader community by integrating capacity building and resource development into
coalition processes, creating an environment in which additional resources and benefits are
secured to sustain a high level of engagement throughout the evolution of the coalition and its
activities. Specifying the activities to accomplish this would be a worthwhile avenue for future
research.
Implications for Community-Based Participatory Researchers and Practitioners
The unifying philosophy of community-based participatory research (CBPR) has a profound
impact on the success of a partnership, and researchers and practitioners well-versed in the
philosophy of CBPR have a set of tools and strategies that can increase the likelihood of
sustained coalition effectiveness. Principles of CBPR include ways of working within the
community that enhance collaboration, build relationships, and expand efforts over time,
allowing for community ownership and sustainability. At the same time, following CBPR in its
purest form can restrict coalitions and their partners unnecessarily, as partners vie to see who can
give away the most control to the coalition. This can create tension and frustration, slowing
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coalition processes down unnecessarily. For this reason, many successful partnerships in this
study chose to adapt the approach to facilitate their work better as the example below illustrates.
We were also very focused on community-based participatory research and did
some work sessions on that. We all, from the community side and from the
researcher side, came to the conclusion very quickly that CBPR is very messy and
very processed. We all agreed that doing it in its purest form is probably not
productive and ignoring it all together is probably not productive….So we had a
CBPR approach, but it was I would say a CBPR 2.0 or a realistic CBPR
approach. We certainly were not following it to the letter. We used it as a guidance
for how to interact with each other, but not as a gospel. (PRC_011)
Most important to coalitions is using CBPR as a philosophical orientation for honoring the
contribution of all partners and ensuring that the collaboration benefits everyone involved.
Strategies based on the tenets of CBPR can support work that does not threaten or violate
community values, a theme that was repeated throughout these interviews.
Whereas working as a cohesive group is essential to coalition effectiveness, it is also
important to delegate tasks to those most equipped and interested in doing the work, and
decisions should be made by those most informed and prepared for this duty. It is always vital to
be realistic about the balance in the partnership between academic researchers, community
residents, and partnering organizations, recognizing that a coalition is not always an equal
partnership wherein everyone has the same skills and capacity, but rather, it is an equitable
partnership, in which the whole is greater than the sum of its parts and tasks are divided in
meaningful ways, allowing each partner to contribute unique strengths to an initiative and benefit
in ways meaningful for the partner.
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Implications for the Prevention Research Center Program
By deepening the theoretical understanding of factors contributing to sustained coalition
effectiveness, this study may inform research and practice in community-based health promotion
and disease prevention. Specifically, this study documented the processes and structures of
many of the academic-community partnerships in the Prevention Research Center network over
the past 30 years, providing a blueprint to the Centers for Disease Control and Prevention
detailing what has worked well, what has worked less well, and what lessons can be learned from
the experiences of the PRCs throughout the history of this funding mechanism. Primary
attention has been given to coalitions whose funding existed between 2009 and 2014. Clearly,
the dynamic nature of communities and the broader systems in which they operate increases the
complexity of this research, and it is important to understand that what has worked for one
community may not work for another, and what sustainability means for one partnership may be
different in another time and place. For example, a community coalition and its partners may
move away from a particular initiative after implementation, relinquishing ownership of the
project to the community or specific organizations within the community, while the relationships
and capacity developed in the original project carry through to future activities. In this context,
continued effectiveness may not mean maintenance of any one activity, but instead a
continuation of community advocacy and improvement. In addition, the partnership itself may
not continue in its original form as activities change to adapt to the political and social
environment. This could lead to new relationships and linkages in the community, additional
resources and capacity building, and an expansion of community improvement efforts beyond
health promotion and disease prevention. The networks created by the original partnership have
the potential to sustain a broader vision while the initial project continues in new forms.
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In this study, sustained effectiveness came to signify a continuation of community
improvement efforts beyond the initial project, ongoing development of capacity and
infrastructure to support positive change, and the continual expansion of program or policy
activities to build on success and maintain momentum. Whereas such things as time, setting,
history, and context are important variables, the following guidelines may inform present and
future partnerships:


Coalitions require sufficient funding and tangible benefits to support activities, scale up
initial efforts by building on success, and continually expand to address ever bigger
challenges and maintain impacts over time.



Data-based strategies should be implemented with flexibility and patience; whereas data
is important, researchers should be careful not to insist that the continuance of health
promotion projects be dependent on absolute fidelity to the original policy or program.



Positive unintended results should be sought out and documented. These can be among
the most important impacts of an initiative and can pave the way for additional funding
and projects.



Understanding the importance of unintended results and maintaining an open attitude
towards the value they may bring to a project can help partnerships build trust and
credibility in the community and maintain the momentum of efforts over time.



CBPR is a useful philosophical orientation for collaborative partnerships; however, tasks
and decision-making should be divided in a way that maximizes the diverse skills and
interests of partners and maintains reciprocity throughout the life of the coalition.
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Section V: Future Directions
Future research should expand this line of inquiry from the exploratory phase of describing
perceived effectiveness to the more practical issue of measuring it and weighing its components.
Understanding all the aspects of coalition functioning that contribute to effective partnerships as
they transition from project implementation to maintenance, and developing instruments to
measure these characteristics, should be the ultimate goal of future research. Developing distinct
scales for each critical factor is one way to understand which ones have the greatest impact on
sustainability, which are essential to coalition functioning and success, and which are most
feasible. This knowledge should contribute to theory development and provide a basis for future
work in this area.
Although the qualitative phases of this study will complete the initial research for this
dissertation, I would like to propose a final, quantitative piece that may inform future research in
this area. The advantage of a sequential mixed-method design is that it triangulates the data,
providing confirmation of the initial conclusions based on the qualitative analysis. In the event
that the quantitative data do not support the initial analysis, it may inform revision and further
development and testing of the theoretical framework developed in this study. In addition,
quantitatively testing an inductively derived theory informs evidence-based practice, allowing
the researcher to discuss effect sizes, which may provide support for changes to practice (L.A.
Schmidt, personal communication, March 17, 2014). Whereas the initial results of the qualitative
analysis should be of interest to community-based researchers and scholars, igniting conversation
and deliberation over the elements contributing to sustained coalition effectiveness, changes to
practice—changes to the way coalitions are formed and maintained, and the elements that
scholars bring to their community partners—will require further empirical evidence and support.
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Future endeavors must include attempting to contract the 70 coded elements emerging in this
research to a more manageable number, potentially with weighted valences, and having proven
universal application across coalition and CBPR contexts.
Testing an inductively derived theory can be done by completing a quantitative analysis using
Structural Equation Modeling (SEM) (L.A. Schmidt, personal communication, March 17, 2014).
An SEM analysis tests the paths between the codes developed from the grounded theory
analysis, effectively verifying or refuting the original theoretical model. The advantage of using
SEM to test the relationships of the initial codes is that the grounded theory analysis provides a
natural item pool for the development of the quantitative instrument required for this phase of
research. The categories and codes within categories generated by the qualitative analysis form a
set of items that can be refined into scales that are then used in the development of a survey, the
results of which may be analyzed using SEM. For adequate power, the survey requires a
minimum sample size of 100-300 respondents, as well as additional participants for pilot-testing
of the instrument (Stevens, 2009). For this dissertation, I proposed an inductively derived theory
based on qualitative data that can provide a basis for the development of a quantitative
instrument for later use in a future research study. It is my hope that I may, through the contacts
made in the qualitative phase of this dissertation, be able to share this survey with the entire PRC
network of scholars as well as its full pool of coalition members to reach the sample size needed
to test the categories and relationships developed in my grounded theory analysis of these same
participants. In doing so, I will develop and refine the initial categories further, and provide
triangulation of the data, offering multiple levels of information to provide further support for the
results of this initial research documenting perceived effectiveness of community-based health
promotion coalitions beyond initial project implementation.
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APPENDIX A: SEMI-STRUCTURED INTERVIEW GUIDE
Thank you so much for agreeing to let me interview you. A few days ago, I sent you some
information about my study, which is a dissertation study for my PhD in public health. Did you
receive the information I sent you?
Were you able to open the informed consent document I sent as an attachment to that e-mail?
You do not need to sign the document, I just sent it for your information and so you could keep it
for your records.
Were you able to read through the informed consent document? Do you have any questions
about anything in the document?
Okay, great. Just remember that your participation in this interview is completely voluntary, and
you are free to stop it at any time. Also, if you have any questions or concerns about this study
at a later date, you can contact me directly anytime or you can contact the university review
board at the numbers I provided in my e-mail.
The purpose of this study is to identify factors that contribute to the success of community-based
health promotion coalitions. I am going to be asking about a dozen questions about your
experience working in YOUR community with this type of community-academic partnership.
The interview should last about 45 minutes but I am interested in anything that you have to say.
Do you agree to participate?
Okay wonderful. Then let’s get started.
1. First, I’d like to understand the work you do / have done with your core research project. Can
you describe this project?
a. How long have you been a part of this project?
b. What would you say your primary role is in this project?
2. Tell me about the group you work with. Is it a coalition or a community advisory board?
When did it form?
a. What health-related issues has the group worked on?
b. What does the partnership “look” like? How many people are active? What kinds of jobs or
positions do they hold in the community?
c. Would you say the composition of the group is representative of the community it works in?
Why would you say that?
d. How does work get done?
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3. Is the group actively involved in implementing a project at this time, or has it completed the
core project? Or is it perhaps moving on to a new project? Describe the stage the coalition is in
right now.
a. If completed—Was any planning done for the group to continue working together after
the project was completed?
b. If starting, continuing—Is any planning done for the group to continue once this
project is complete?
4. How well do you feel this group understands the community it works in?
a. Why is that?
5. How do you feel about the progress the group is making?
a. Can you identify the partnership’s specific goals? Would you say that those goals have been
achieved?
7. What about the partnership makes it strong?
8. What parts of the project have been most successful? Tell me about some “golden moments.”
9. What might have made / make the project more successful?
10. Is there anything about the community itself that contributes to the group’s success?
a. Is there anything about the community context that has made the work more difficult?
11. Do you believe this partnership will continue to work together on future projects?
b. What would they need to continue their work?
12. Can you talk a bit about any unanticipated impacts of either this group’s work or previous
partnerships you’ve worked with?
a. Tell me first about positive things that happened that were not necessarily related to the
project's goals.
b. I’d also like to hear about any challenges or barriers that were unexpected.
13. If you were going to give a few pieces of advice to another coalition, what would you say?
14. Is there anything that I haven’t asked you about that you had hoped I would ask you?
a. Anything that I haven’t asked you about that you would like to share?
b. Anything else that you feel is important to mention when discussing your community
partnership?
CONCLUSION: Thanks again for your time. Your thoughts have helped me understand more
about how community-based coalitions work and what might be done to help these partnerships
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succeed. Over the next few days, I will listen to our interview again and put together a brief
summary of the key insights that you shared with me today. I would like your permission to
send this summary to you and ask that you review it for accuracy. Would you be willing to look
through my notes and let me know if I captured your thoughts the way you intended? You can
simply e-mail me back with any changes or I can call you again for a quick debriefing. Would
this be okay?
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APPENDIX B: RECRUITMENT MATERIALS
Hello ___________,
First of all, thank you for taking the time to open this e-mail. My name is Alyssa Mayer, and I
am a doctoral candidate in the College of Public Health at the University of South Florida (USF).
I am working with Dr. Robert Dermott and Dr. Carol Bryant in the Department of Community
and Family Health to complete my dissertation research in community-based health promotion. I
have worked with Drs. McDermott and Bryant at the Florida Prevention Research Center for the
past five years. In addition, my doctoral committee includes Dr. Julie Baldwin, Director of the
current Florida PRC and Dr. Jeffrey Kromrey of the Department of Evaluation and Measurement
(College of Education) here at USF.
The purpose of my dissertation is to explore the factors contributing to community coalition
effectiveness by conducting interviews with principal investigators and core research staff of
current and past Prevention Research Centers. My goal is to use what I learn in this study to
improve research and practice in community health promotion.
I am hoping to include as many knowledgeable folks from the PRC network as possible. I am
especially interested in learning about the transition from past PRC projects to new projects
(PRC or otherwise), which is why I am conducting these interviews at this time.
If you agree to participate, I would need just one hour of your time. Thus far, the interviews
have taken almost exactly 45 minutes. I can call you (or Skype, if you prefer) at the time and
place most convenient to you. In addition, I will share back the transcript of our conversation for
your review and records, and I will also share back my final report with my findings aggregated
and analyzed. I think this will be interesting and perhaps useful for your projects.
I look forward to hearing from you. I would love to speak to either one or both of you,
depending on your availability. Please let me know a date or time/times that work for you, as
well as the number you would like me to call.
Thanks in advance for your help!
Take care,
Alyssa
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APPENDIX C: USF IRB-APPROVED INFORMED CONSENT FORM
Informed Consent to Participate in Research
Information to Consider Before Taking Part in this Research Study
IRB Study # Pro 00019049
You are being asked to take part in a research study. Research studies include only people who
choose to take part. This document is called an informed consent form. Please read this
information carefully and take your time making your decision. Ask the researcher or study staff
to discuss this consent form with you, please ask him/her to explain any words or information
you do not clearly understand. The nature of the study, risks, inconveniences, discomforts, and
other important information about the study are listed below.
We are asking you to take part in a research study called: Documenting Perceived Effectiveness
of Community-Based Health Promotion Coalitions
The person who is in charge of this research study is Alyssa Mayer. This person is called the
Principal Investigator (PI). However, other research staff may be involved and can act on behalf
of the person in charge. Alyssa is being guided in this research by Dr. Carol Bryant.
The research will be conducted on the phone or via Skype.
Purpose of the study
The purpose of the study is to:
 Document the factors contributing to perceived effectiveness of community-based health
promotion coalitions after initial project implementation.


Document the factors detracting from perceived effectiveness of community-based health
promotion coalition after initial project implementation.

Study Procedures
If you take part in this study, you will be asked to:
 Participate in one digitally recorded in-depth interview for approximately 45 minutes.
While the recording is optional, it allows the PI to best capture your perspective.
 The interview will take place over the telephone at an agreed upon time of your choosing,
or over Skype if you prefer.
 The interview will take place at a time that is convenient for you.
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Only the research team will have access to the interview files and your information will
be kept confidential. All study related materials will be maintained on a passwordprotected secure computer or store in a locked cabinet where only the PI and research
assistant will have access. All paper files will be shredded after retaining them for the
required minimum time period of five years after the close of the study.
An outside agency will be used to transcribe the audio recordings; however, each file will
be labeled with an identification number that is disassociated from your name. One
master list that connects your name to your identification number will be kept by the PI
on a password-protected computer and will not be accessible by anyone else. This list
will only be used in the event that the PI needs to contact you to verify your statements in
an effort to maintain the accuracy of the information.

Total Number of Participants
A maximum of 74 individuals will take part in this study.
Alternatives
You do not have to participate in this research study.
Risks or Discomfort
The research is considered to be minimal risk. That means that the risks associated with this
study are the same as what you face every day. There are no known additional risks to those
who take part in this study.
Benefits
We are unsure if you will receive any benefits by taking part in this research study.
Compensation
You will receive no payment or other compensation for taking part in this study.
Cost
There will be no additional costs to you as a result of being in this study.
Privacy and Confidentiality
We will keep your study records private and confidential. Certain people may need to see your
study records. By law, anyone who looks at your records must keep them completely
confidential. The only people who will be allowed to see these records are:
 The research team, including the Principal Investigator and all other research staff.
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Certain government and university people who need to know more about the study. For
example, individuals who provide oversight on this study may need to look at your
records. This is done to make sure that we are doing the study in the right way. They
also need to make sure that we are protecting your rights and your safety.
Any agency of the federal, state, or local government that regulates this research. This
includes the Department of Health and Human Services (DHHS) and the Office for
Human Research Protection (OHRP).
The University of South Florida Institutional Review Board (IRB) and its related staff
who have oversight responsibilities for this study, staff in the USF Office of Research
and Innovation, USF Division of Research Integrity and Compliance, and other USF
offices who oversee this research.

We may publish what we learn from this study. If we do, we will not include your name. We
will not publish anything that would allow people to identify you.
Voluntary Participation / Withdrawal
You should only take part in this study if you want to volunteer. You should not feel that there is
any pressure to take part in this study. You are free to participate in this research or withdraw at
any time. There is no penalty or loss of benefits you are entitled to receive if you stop taking
part in this study. Your decision to participate or not participate will not affect your job status.
Answers to Your Questions, Concerns, or Complaints
If you have questions about your rights as a participant in this study, general questions, or have
complaints, concerns or issues you want to discuss with someone outside the research, call the
USF IRB at (813) 974-5638. You may also contact the Principal Investigator, Alyssa Mayer, at
321-292-9289 (private personal mobile number) or amayer@health.usf.edu.
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